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PHE ECONOMICS OF AGING: A NEED FOR PRE-
. RETIREMENT PLANNING

FRIDAY. SEPTEMBER 16, 1983

U.S. Housk oF REPRESENTATIVES,
SeLEct COMMITTEE ON AGING,
~ Washington, D.C.

The committee met, pursuant to notice, at 9:00 a.m., in the Glen-
wood Room of the Ramada Inn, Jefferson City, Mo., Hon. Ike
Skelton (acting chairman of the committee) presiding.

Members present: Representatives Skelton of Missouri and Daub
of Nebraska.

OPENING STATEMENT OF REPRESENTATIVE IKE SKELTON

Mr. Skerrod. Good morning, ladies and gentler nen.
I want to thank you for coming to this field h zaring of the Select

Committee on the Aging. Qur topic this morning is “The Econom- - '

ics of Aging: A Need for Preretirement Planning.” It may well be
the most central issue to be faced by our Nation’s efforts to come to
grips -..ith an increasingly elderly population in the days and the
years ahead. Aging is a daily process and yet we tend to perceive
ourselves as always young. While a youthful attitude is some-
times—and &lways, I suppose—a very positive thing to have and
something we aiways hope to maintain, it mustd’t blind us to the
reality of changes in our personal finances, in our physical capa-
bilities, in our medical needs and the attitudes of ourcelves and our

_farnilies and our friends.

It's said that knowledge is power and this, in a way, is the point
of our hearing today. If we can familiarize ourselves with the pre-
dictable chanqes that are associated with the aging process and
we're able to learn to prepare for them, ag we prepare from early
childhood on, we can give our society the power to overcome the
fear of growing old, give our senior citizens the opportunity to
eni'oy their golden years. s :

‘T especially want to thank the gentleman from Nebraska, Con-
gressman Hal Daub, who is here today. Congressman Daub serves
on the Committee on Aging, he is one of the leaders in the Nation
in the problems dealing with senior citizens. I have been fortunate
enough to be at Omaha, Nebr., with the hearing that he called on
the Committee_of the Aging, and I was most impressed with his
knowledge then™and as I have seen it from time to time in Con-

gress.
(n
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Congressman Daub also serves. 1 might say, on the Committee on
_Small Business with me, so we see & great deal of each other in our
" daily work in the U.S. Congréss.

1 might also say that besides being a good friend and an expert
in the area of aging. he lias had a very interesting conversation
and communication wijth Ann Landers, dealing with the problem
that you've been reading about in her column recently, so 1 hope
before the day is over, our f{riend. Congressman Daub. will tell you
of his conversation with Ann Landers and how she’s wrong in her
recent article because I know this has caused a great deal of people
to be so concerned and I hope we will have a few moments for him
Eoddo that. ! especially appreciate Congressman Daub being with us

oday.

We have some professional witnesses here today. Mrs. Marva
Lubker is an institutional advisory nurse with the Missouri Divi+~
sion of Aging. She has given much thought to the matter of prere-
tirement planning and she’s been working with me, literaily, for
several months in trying to devise a comprehensive approach to
this problem and I look forward to her testimony today. Dr. Arthur
Robins is with the Department of Psychiatry, University of Missou-
ri» at the School of Medicine there. He’s been studying the role of
the family and society in the aging process and he will outline
some of his findings and some of his conclusions. Mr. Arthur Terrel
is an area consultant with the American Association of Retired
People’s Action for Independent Maturity. He is going to address
the issue which pretty much controls the direction of one's senior
Yyears: personal finances.

~Duane Dauner, president of the Missouri Hospital Association.
He's very familiar with the trend of health-care costs and of the
health-care coverages and he will address the problem of providing
health care for the growing senior population. Prolonged iliness is
one of the greatest concerns and fears of the-elderly because it has
the greatest potential for decimating the savings and creating
hardship for tlfe members of the family. Mr. Charles, Braithwaite,
executive diregtor of the West‘Central Missour; Rural Development
Corp. 1s with Jus. He is an expert on the reserve potential of our
senior populafion. He will tell us absut resources and opportunities
that are available to our sewior citizens to make their lives more
fuifilling. — .

Tlhis afternoon, we will have a second hearing in_Clinton, Mo.
an? we will be listening to a number of people in Henry County
concerning this very same subject.

Again, | appreciate Congressman Daub being with us today and I
would.ask if he has any opening comments at this time.

STATEMENT OF REPRESENTATIVE HAL DAUR P

Mr. Davs. 1 sure do. It’s a pleasure for me to be here today. i
want to thank Congressman lke Skelton. He's a good friend of
mine and 1've chserved, watched, and admired his leadership on
the Select Committee on Aging in Congress since 1 was assigned to
that committee at the beginning of my freshman term, 3 years ago.

He is sponsoring & very important field hearing in Missouri
today, and { want to extend my sincere appreciation for asking me

K
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to be with him. He participated in a field hearing which [ held in .
Omaha, and I am pleased to have this opportunity to reciprocate.

Before I finish with my prepared remarks I would like to make
an important point; that is that field hearings are not just for
show. I enjoy and have found during my slort period in Congress
many substantive contribution from field hearings. A field hearing
allows a member or two to sit down for a day to liston to constitu-
ents, Most of the time, with all due respect to their importance,
there is a certain amount of theatrics involved in a hearing in
Washington, D.C. We end up having 40 witnesses at 2 minutes
apiece in a hearing panel and they all must testify in one morning
or maybe a full day in Congress. I, for one, like to listen a little
more. I'd like to be able to ask the witnesses a question, or two. So
the transcripts of field hearings get more attention from me, per-
sonally, and from my staff. I find better ideas and explanations of
points of view more rewarding to me and more helpfurin doing my
job than, what I get vut of attending hearings in Washington. In
addition, people can’t afford to come to Washington and it is impor-
tant for you to let us know how you feel. We appreciate you being
here today and I want to thank you in advance.

As members of the House Select Committee on Aging, Ike Skel-
ton and I both view the Aging Committee as an essential forum for

* examining the concerns of our senior citizens. These field hearings
offer that very important source of grassrools views on the issues
facing our oldér population.

There are many issues that face our country’s older porulation, a
population that is growing ‘faster than any age group. Older adults
today total nearly 12 percent of our country’s population and by
1996, will constitute 15 percent of that population.

As our Nation’s population continues to age, it becomes neces-
sary to closely examine the factors that will help us deal with re-
tirement and the effect it will have on our lives. Many of us look
toward retirement as the time to spend with our grandchildren or
to work on. specigl projects that we've been meaning to do but
could never accomplish while we were working.

However, for some, retirement can be a very difficult adjustnient.
All of a sudden, we have too much time on our hands. Yet one’s
health and happiness depends on keeping active, whether through
individual projects or community service. Senior citizens can ¢on-

-tribute helping hands and- experience to any community project.
Volunteer programs consistently need help and senior citizens
often supply <he nurturing and cating attitudes needed for those
special projects. .

Volunteering helps not only the community but also gives senior
citizens a feeling of self worth and accomplishment. Many senior
citizens can develop their talents into part-time work, which would
supplement their incomes. I think that's a very important part of
what we have to think about as we look at the next 20 years. While
it is difficult when we are young to concentrate on retirement, we
cannot undermine the importance of keeping an eye on the future.
Retirement age is here before most of us realize it. We must under-
stand the impact that retirement will have on our lives and plan
ahead accordingly.
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The Government. indeed, has a role to play ju the aging of our
country’s citizens. Government has intervened to help meet the
growing needs of elderly in providing income maintenance, medical
care, housing, transportation, and social services.

In the past few decades, people have been assured that they will
be taken gare of in retirement through social security, which has
served as a cornerstone of incorre security. Through the social se-
curity changes that weie passed in March of this year, and signed
into law by President Reagan in Ap.-il, Congress reaffirmed the
commitment on the part of the Federal Government to assure older
Americans are compensated fairly for their contributions, both in
terms of what's in the fund and in terms of their work product in
their retirement years. . '

In preparation for retirement, it is also essential to think of how
one will supplement social security benefits to achieve.an adequate
retirement, whether it is thr'oug . private pensions or retirement
savings. One avenue is the individual retirement account about
which I spoke a minute ago. Following an aging field hearing I
sponsored in Omaha a year and a half ago, I found it important to
introduce this legislation as a result of the considerable amount of
testimony from older women who have worked all their lives but
are not treated.in the same way that peoplesare that worked out--
side the home. That’s true. The person who decides to work in the
home, cooks, washes, cleans, sews, shops, manages the household
budget and adds real productivity to our economy. Yet, these
people neither get a quarter of credit in social security nor do they
receive a W-2 form at the end of the year for that work. My spou-
/sal IRA legislation is an idea many are supporting and, again, is a

direct result of my field hearing. I just use this example to illus- _
trate the importance of programs and events like we're participat-
in% in here today. ,
inally, = very important factor, I think, in preparing for old age
was most appropriately expressed by a native Missourian and, as [
understand it, someone whose roots are right here in your congres-
sional district. Marlin Perkins, whom I think you all know, a celeb-
rity of Mutual of Omaha’s “Wild K*1gdom,” was at the hearing
that Congressman Skelton and I had in Omaha. He talked about
how one’s lifestyle and nealth practices, will have the greatest
: imxact on his or her preparation for old age.
s I have been welcomed by my good friend, Tke Skelton, and; as
I welcomed the good advice of his well-known constituent, Marlin
Perkins, I look forward today to the testimony and advice that
each of the panelists and residents of the “Show-Me” State have to
share. Pll talk about “Dear Abby” a little later and maybe I will
even ‘talk about a little Nebraska football, if the subject should
' come up.

I neafly apbreciate this opportunity to join with you today, Ike,
and it is my privilege.

Mr. SkertoN. Thank you so much. We'll enter your comments
and cut you off before you talk about football. ’

Mr. Daus. Missouri's always the spoiler, though, and I always
have to worry about that.

Mr. SkerroN. We have [ive witnesses here today. We are under a
time constraint becanse Congressman Daub and I must fly to Clin-

8§
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ton for our second hearing and then he must fly out of there, back
to Omaha, so [ hope our witnesses won’t feel that Pm pushing you
along too quickly. | do app1eciate your being with us so much,

. I spoke with our first witnes3 a few moments ago, Mrs, Marva
Lubker, and I told her she was the “(George Brett” of our hearing.
She's our leadoff. Mrs. Lubker is the institutional adviser in our - -
Missouri division of the aging. We welcome you and thank you for
being with us and please take the stand. .

I would be remiss if I didn’t publicly thank you for the interest,
and the information, and the work that you've done in initially get-
ting this hearing to where we are today. I really thank you for
your time and effort and we look forward to you adding to our
record so that we can take it hack to share with the rest of the
committee.

“'STATEMENT OF MARVA LUBKER, INSTITUTIONAL ADVISORY -
NURSE, MISSOURFDIVISION OF AGING

Mrs Lusxker. Congressman Skelton; Congressman Daub, I deeply
appreciate the opportunity that you have afforded me to address
some k?y concerns that I, as a health-care professional involved in
caring for the elderly, feel very strongly about, especially in the
area of the economics of aging and the need for preretirement
planning. : )

With our rapid growth in the elderly population, we must, in my

. opinion, address more thoroughly soine basic issues that have a sig-
i nificant impact before we fragment our thinking and begin to deal
. with that phase of life called retirement and the Elanning for such,
. We must be very conscious and must realize that preretirement

' Flanning is a very complex issue and transcends leaving the job

orce and being economically prepared to do so. We must view the
reconomics of aging and preretirement issues with multiple ap-
‘proaches, We must carefully examine the issues of using resources
from all disciplines. We must develop short-term goals and objec-
tives that can begin to make an impact now, if that is possible. We
. I‘g]ust also develop long-term goals and objectives that can have an
impact on the system 10 to 20 years down the road, when the baby-
boom people begin to approach the golden years that everyone
refers to as retirement. i .
To do that, it's vitally important that we understand as much as
possible concerning the sociological, physiological. psychelogical as
pects of aging. We just have to do this in order to a‘gdress the eco-
nomijc issues in a satisfactory way. To be psychologically, sociologi-
cally, economically, and physicaﬁ preparec{ to accept retirement,
- it appears to me that one should approach retirement planning
with the same degree of importance tl;lat one gives to planning for
life, and that life’s planning includes the planning for your educa-
tion, planning for your ensuing life career,
JF it is natural for a child to ask over and over again the ques-
tions during its formative years: “What will I do when I grow up,”
——why- should-it-not-be-just-as naturaifor a- young-aduit-in-the -proc-
ess of establishing his or her career, to ask the same type of ques-
tions: “What will ¥ do when I retire?”. Successful preretirement
planning is contingent upon understanding issues and must have

uy
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strc;ng involvement from education at all levels throughout the life
cycle,

In the absence of extended famiy relationships in our scciety
today,-does-the school system in kindergarten through 12 have any
responsibility for changing the attitudes of our society toward the
. aging process? A resonsibility that I see that could instill all along
that educational structure an understanding that aging begins at
the time of birth. It is Ongoing and must %e dealt with at each
stage of life, not just something that is confronted for the first time
Just prior to realizin? that you're ready to leave the work force.

Many professionals trained today are inadequately prepared to
deal with the problem~ of the aged. They do not see old people as
attractive clients and develop strong biases against offering serv- -
ices to them. Weall know that a number of diseases and conditions
of old age can be treated and often turned around if they are prop-
erly diagnosed. R .

Preretirement planning must consider the health-care-delivery
system. It is know that chronic conditions are more prevalent
among older persons than younger and that the elderly have a 1 in
6 chance of being hospitalized during the year than persons under
65 having a 1 i0 10 chance. .

Do the framers of public policy havea responsibility to improve ..
or sometimes initiate where it’s nof in existence the content of
basic health and mental health aspects of later life in our profes-
sional education training programs? And should we maybe not de-
* velop a system that includes, for ekample, financial assistance to
thoge schools of medicine and nursing, social work and psychology
that ‘truly demonstrate an interest in integrating geriatrics into
their curriculum?

Without that undersianding, we cannot.fully focus upop the
issue of preretirement. How can Government become more actively
involved in a public education campaign that aids in eliminating
the myths and stigma of aging, myths and stigmas that lead people
to believe that depression, senility, and old age are synonymovs, in-
evitable, and incurable? How can we change the attitude of althink
young and think thin society to really and trul{ accept old ple
for the value that they are? How can we instill the idea that our
forefathers had about the wisdom, the sage wisdom of the tribal
leaders? :

More than one-third of the doliars spent nationally for personal
health-care is spent for older persons and per capita health-care
costsyare nearly three times as much for older persons than those
for younger adults. Would this not indicate, then, a need for a
stronger public health approach to dealing with health-care prob-
lems in our country, with much more emphasis placed on preven-
tive measures that develop and help maintain a state of wellness,
especially in our older citizens? ’

t does no good to have all the time and money in the worid in
retiremment if individuals are in such a poor state of health that all
evjoyment is gone.

It has been documented throughout the literature that the elder-
ly also have the highest incidence of mental illness of any age
group. Nationally, 13 percent of the elder!__y population have severe
mental health problems, as compared to 7 percent of those adults *

“10 i
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18 through 64. Furthermore, an estimated 50 percent of all the per-
sons in nursing homes show evidence of some type of psychiatric
impairment. Yet few services have been developed to truly address
the mental-heaith needs of the elderly.

Does Government have a role in the development of a service de-
livery system that includes mental health services as an, integral

part of that delivery? Preretirement planning must also consider

and begin to address longstanding sociological issues and their
impact. -
ow do we cope with the double jeopardy experienced by older,
minority Americans whose situation ‘often only reflects the disad-
vantaged status of their youth? Those who are trapped by these un-
fortunate circumstances most ofteh will face a bleak future unless
ramifications of the*problem are more understood and responded to
by those who can facilitate change. These workers have often, early
on, been excluded from social stcurity benefits and pension benefits
and are now in positions of having to survive on a very limited
income. Congressman Daub addressed the issue of the older female
who has spent ler entire life's career caring for others in the home
situation. T :
In a presentation before the Ozark Regional Commission’s Gove.-
uor's Conference on Aging, Gary Hendricks, of the Urban Institute
of Washington, D.C,, presented some'statistics that were eye open-
ing. Mr. Hendricks projected that the growth in the labor force be-
tween the years 1980 through 2000, will be 23 percent. Between
200({ and 2020, irowth will be about 11 percent, and between 2020
and 2040, growth will be l¢ss than 5 percent. At the same timp, the
proportion of people who are elderly is also growing. This growth
will stay fairly constant through the year 2000. And by 2014, the
first group of postwar baby-boom people will begin to retire. By
2015, these people will begin reaching the current retirement, age
en masse. ) |
Currently, approximately five persons support one person whp is
of retirement age, whereas, by the year 2020, we will have about
three persons for every retired person. The implication of these sta-
tistics is that this country now hag a large number of persons
crowded into the entry level of the iabor force, creating an undéir-
employment problem. By 1990, all of these people will be moving
into the middle level of thejr career paths. When we reach 2015
and tliey reach the current- retirement age of 65, the Federal
budget will be even more strained. This cou%d mean that ag much,
asd(i(} percent of Federal spending could go to meet the needs of \the
elderly. L E I
it would appear, then, that the economic challenges of the elder-
ly in the 1980’s and beyond, give us no choice as we begin to think
about preretirement planning for this group of citizens, that we ex-
amine carefully retirement practices, both public and private, and
study the possibilities of development of uniformity in pension
benefits and standard criteria for those benefits. Examine what
conditions cause older workers to seek early retirement, rather
than continuing in the labor force. To continue to stress longer em-
ployment which would epse the burden on the social security
system through delaying benefits and increased input by continued

oy 11
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employee/employer contributions. Encourage the formation of prer-
etirement planning programs, both public and private, '
In a recent survey that 1 reviewetﬁ data indicated that 70 percent
of those people interviewed had a desire to participate in such
planning. We must examine the impact of the current tax struc-
ture on the elderly, since taxes affect each elderly jndividual by
either cutting into his spendable fncome or by providing some: of
that income. - .
With these few recommendations, 1 have only begun to scratch

the surface of this gigantic issue of planning for retirement. I am .

pleased that the Select Committee on Aging continues to be vitally
interestéd in the Nation’s elderly with specific emphasis at this
time on the economics of aging. With technology of today continu-
ing to add quantity of years to the lifespan, this Nation’s elderly
now enjoy, should we not generate just as much energy and re-
sources toward the quality of those years?

Mr. Skeuron. Mrs. Lubker, obviously, you have given a great
deal of thought to your tesiimony. It is very, very comprehensive
and were we to have tjme, we could undoubtedly spend a good
part of the morning askiyg you questions about it. But because of
our {ime limitation, I am going to ask just a few, touch on just a
few items that I wish to explore With you a bit further.

You spoke about the psychological and sociological problems that
come about. I think we’re probably more familiar with the so-cailed
psychological syndrome that we might have. Could you tell us some
of the sociological problems.of agin%aas you-see them?

Mrs. Lusker. Well, I think, as Congressman Daub, we have an
issue of older wemen. The ecerjomic well-being is often contingent
upon the economic successes of her spouse.and how well her spouse
plannéd for retirement. We have, in that same group, minority
population of blacks, who, becduse of their very:life cycle early on
and the types of employment that they have been able to be en-
%?ged in, find themselves at the lower end of the economic sector.

e find the very attitude toward aging, in my opinion, is one of
the biggest barriers to developing services for, on a short term, the
elderly citizens of today. &%hen we have our American attitude, as |
said, totally geared in of “think thin and young,” and if you
h%ﬁ??tn to be a little pudgy and a little gray, you're just not quite
with if, ‘

I think we have a responsibility to begin somewhere-in the long
term to begin to turn that attitude around and to begin to respect
the value of being the sage of the tribes. .

Mr., Skevron. This, of course, is a good phrase in the study of
many culture$, inciuding, of course, the study of the American
Indian culture, is quite true.

Yout mentioned a few moments ago the myths and stigma of old
age and 1 might share an interesting experience I am having right
now, as Congressman Daub knows. Igam in the process of trying to
revise the Joint Chiefs of Staff operation in tﬁe Pentagon. And,

needless to say, it's a monumental piece of work. 'm having some

luck and 1 will tell you who my mentor is in this project, 2 Missou-
rian, 83-year-old former Chairman of the Joint Chiefs of Stalff,
Masxwell Taylor, who literally, line by line, went over my bill and
made cor:wectionse from commerce, on up, and I am amazed at the
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impact of his icadership on me and hig inspiration on me and, actu-
ally, we're getting on second base in the project. But for this gen-
tleman who I would really say is 83 years young—I would not be
having the good fortune I'm having thus fay in the Armed Services
Committee dn this very vital subject: So when we speak of myths
and stigmas, it’s not touching that Missourian. T '
. Have you any comments on the myth and stigma problem?

Mrs, Lupker. Well. there are so many people who think that one

should begin to be old, thaf everyone wants to sit in a rocking

* chair and enjoy thinking about what has transpiréd in their age

prior to retirement.

Aging is just like any other issue. It's an individuelized situation. -
‘Not everyone has the same agin%process at the same level. Not ev- |

eryone is ready to retire at 65. Not everyone is ready to sit down
and watch life go by. And we have to begin to think more positive-
ly about the values of people, just as the gentleman you expressed
so much optimism about. e
You jeally cannot begin to dé that unless, it begins’very early in
a youngster's formative years, in my opinion. You don’t all of a
sudden begin to teach someone who has feared and dreaded the
Lthought of getting old becanse'getting old means the nursing home,
getting old means all of these diminishing capabilities, whether it
be from your ability:to compete in the job force, to~your ability to
* compete athletically, whatever. We have to change the attitudes
- and that’s the myth’that I speak of, the stigma of employment and
all of the issues that: older people face.

Mr. Skevren. One bit of information for you that my able assist-
ant just told me, the Office of Technology Assessment-is doing a
study on the impact of technology on aging and this study shouid
be ready in February 1984, so if you put that in the back of your
mind, I know that you would want to read that. '

Congressman Daulby.

Mr. Daus. I vety much enjoyed your.contribution to the record. 1
want to poin out on page 3 of your testimony, you refer tq the
year 2015. However, should there be no change in current law, we
will Le recalculating our Federal expenditure %igure from the social
security trust funds. These {igures will b2 based on the fact that by
" that time we will consider the age of 66 and 67 as the magic retire-
ment date for social sécurity purposes. This is because, as you
know, beginning the year 2000, we will commence to raise the re-

tirement_age to 67, phased into the year 2024. This change will .

have an effect on the Federal budget in terms of the amount of the

expenditure level which, if not changed, would be 60 percent. Now

1 think -this expenditure. leyel is somewhat less than 50, in the
" range of 47 percent. ) '

3

A

That is not at all to dismiss the point you made in the para- -

. g{aph,‘which’ is true. A giant suri of money will be devoted to older
mericans’ transfer payments. _
Mrs. Lusken. That's the point. ]

Mr. Daus. The point of your sentence, to be sure, is that there
will be a major change in those figures because of the phasei- of
Eiagoretirement age, which will be increasing beginning in the year
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As this is the area of your expertise, are there any places where
sonieone can go 1o gel prerelirement counseling?

Mys. Lunker. There are a lot of corporations who have preretire-
ment planning programs. There are a lot.of aging specialists with
univerdity systems who have the informatfon-gn_ preretirement
‘planning. Dr. Warren Scott, for instance, who is with-Lincoln Uni-
versity, has been involved in the need to deal with preretirement-

_planning. Dr. Vaughan, the Center for Aging studies at the Univer-
sity of Missouri, has been instrumental in wanting to formulate
more active involvement. * -

‘Mr. Daus. Is there someplace where just the average person, can
get this counseling? I am not referring to senior citizens. Whatever
that means, remember, once you get there and you. haven't had
prerotirement counseling it may be very difficult to do. What can
that person who is 50 years old, or 54, or §5 years old do? Is there a
place where the average person can go that's available, that people
know about to get preretirement counseling?

Mrs. Lueker. [ am not sure.

Mr. Daun. If any of the other witnesses heard that Guestion, I
would certainly app eciate the contrik 1tion to the record. One of .
my suspicions is that there aren't enough places anywhere in the

*  country where people can knock on the door. and get this type of
counseling. The Association of Retired /Persons, Federal retiree
groups, railroad retirement groups, and farm and agricultural or-
ganizations from time to time sponsor seminars for older, Ameri-
cang. The topics include how to invest, what money you may have
in your nest égg, but beyond that they do not include a lot of the
sociometric things you're talking about which I do think are very
important. :

Mrs. Lusker. There is a variety of insurance companies; private
cinplovers have dealt with it on the fringes hut with no real orga-
nized approach to dealing with preretirement planning. ’

Mr. Daus. I very much appreciate your contribution today.
Trank vou very much. )

Mr. SkrrvoN. Thank you so much, Mrs, Lubker. We truly appre-
ciate your help. not just today but in assisting us early on in this

. hearing. ' '

Dr. Arthur Robins will be our next witness. Dr. Robins is with
the Departinent of Psychiatry. 'niversity of Missouri—~Columbia.
School of Medicine. In fact, when I went there, it 'was just the Uni-
versity ol Missouri, but now we have to designate where it is. And,
as Congressman Daub poeints out, from time to time we will spoil
- the good record of the Big Red from Nebraska, and let’s hope that
happetis,

Dr. Robins, thank you so much for being with us.

STATEMENT OF DR, ARTHUR ROBINS, DEPARTMENT OF PSYCHIA-

. TRY, UNIVERSITY OF MISSOURI—COLUMBIA SCHOOL OF MEDI-
CINE . N
Dr. Ropins. Thank you for inviting me here. I should explain

Jhat I am not a psychiatrist, actually a social worker by education

and [ was for a fime, 17 years, or s¢, in the School of Social Work
-
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at the university and theu switched fields, I guess getting ready for
my retirement. ' - - : . -

1 have been intermittently active in research and teaching in the
field of*gerontology since 1958, when I was a faculty fellow at*an
interuniversity institute on social gerontology, designed to stimu-
late bright and young faculty and research and teaching in that
field. [t's difficult to imagine me as bright and young now, but I
combined my interest in the family as a social institution with
aging and then subsequently did studies in the three-generation
family, in which I became interested by virtue of experience in
India, where 1 was iinpressed with the joint family system and its
effectiveness in meeting the needs of its family members.

My main function now is as a research censultant. {e the psychia-
try faculty and some of my work includes work with the aging but
not a great proportion of it. I want {0 make three points: first, that -
research has an important function in social planping regarding
the aging; sound research can define the situation that the aging
people are in, and can reveal the status of the aging—their biologi-
cal status, psychological status, and social status. It can separate
myths from realities, to borrow the térm from a study done by
Harris Associates in 1974, for the National Council on Aging. 1
would like to refer to some of the salient points of that-.in a liti{le

. while. - '

The second point 1 want to make is that even though I make my
living as a research consultant, research has a limitation. It can
provide. a picture of the level of life that is the actual situation that
the aging is in but it doesn't tell us anything about the standard or
the level to which we should aspire. In other #vords, research can
evaluate the extent to which a program achieves a goal and it may
indicate which is the most efficient .of several alternative ways of
getting there, but it‘doesn’t provide the goal. That goal comes from
our values which determine the quality of living that we want for
our aging population and that is really what I wanted to stress in
my testimony. )

. _~The third point js that one value which I think should inform all
““of our efforts in vehalf of the aging, namely, a commitment o the
interdependence of different generations. Someone said that -the
truly ma* ~e person is neither dependent nor independent. He rec-
ognizes h,. interdependence with other people. I would like to reaf-
firm this principle which was enunciated in a background paper
for the.1961 White House Conference on Aging and referred toin a
report of that conference. The Committee on Family Life, Famil
‘Relationships and Friends produced this statement which 1 thin
should serve as a criteria by which all programs purporting to help
the-aged should be assessed:
Whenever a society and its families with support of the prevalling culture can

create and sustain mutually supportive relationships between its youth and ity ol-
derly, old age security rests on its firmest foundations.

I don’t think we've always looked at that principie in some of
these a%ing programs that have been developed, .

Now I would like to turn to some of the general findings of re-
search relative to the myths and realities of aging, which I draw

- TR
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from a_study done in 1974, by the Harris organization for the Na-
tional Council on Aglinﬁ. ) e
- Essentially, what! they did was to examine public attitudes
toward older Americans and the expectations of the public of what
it is like fo be old in this country today and it also looked at older
Americans themselves and their personal experiences of old age.
Essentially, comparison of the responses of the pubiic with those of
the aged reveal the great discrepancy~hetween what people who are
not aged thought aging was like and what the aging report about
what aging actially was. ’

It's not surprising that the public views aging as a much more
dismal time of life than older people say it is. As I become older
myself, I increasingly realize that there are a lot of older people -
around who are doing very well in many aspects of their lives. My
only intimate contact with older people was with my father and my
mother-in-law, and both of them were productive and vigorous
almost to the day they died. I had ¢tonsidered them to have:been
exceptional. e L e

As a social worker, when I was in public assistance and in psy-
chiatric hospitals, I saw older people whom [ assumed to be the
rule rather than the exception and I shared the stereotype that one
had to shout at in order to be heard and that they had to be treat-
ed like children. That stereotype still exists. My daughter was hos-
pitalized recently for a brief illness. I visited her frequently and
overheard how the nurses talked to the older patients in ways
niore appropriate to dealing with a 5-year-old. v

- ——While—soci tends—to' view older people as a homogeneous
group, the findings of the Harris study emphasize the heterogene-
ity of-the aging. Most older people do not suffer so seridusly as the

- —public thinks, although certain subgroups of older people do have a
difficult time. Obvibusly, the elderly poor have difficulty getting
adequate medical care, hotsing, and clothing. But the problems
with the elderly poor are the same problems with the middle aged
and Younger poor. They are the problems of poor people. For exam-

> ple, the study found that 44 percent of those in the age bracket 18
to 54, who had incomes under $7,000 a rear, had 'money problems.

whereas only 20 percent of the 55-year-old group whose income was
37,000, or less, had money problems. So that if we have to cousider,
as Mrs. Lubker saia, that older people have to be individualized. A
lot of them have probably paid off their mortgages, have more
modest needs; more modest expectations, and generaily need less
‘money. ]
Vln only three areas did the older people as a group appear to
suffer more serious problems than the young, and that was in the
fear of crime, poor health, and loneliness. And in those areas,
income and race accounted for the problems inore than age, itself,
In other words, older people as a group feel no more burdened than
did the younger people shout problems of not having money, not
enough medical &ar not enough education, poor housing, not feel-
ing nceded, not enough friends, not enough to do to keep busy, and
not enough clothing.

Now, having said that, { want to point out that a completely rosy
picture of aging would be misléading. As the president of the Na-
tional Council on Aging pointed out, it's important to remem\ber
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that when 15 percent of people over 65 say that not having enough
money to live on is a personal problem, that means 8 million
people have & serious problem. However, the implications for poli-
cymaking are that programs designed to heip the aging must be di-
rected toward the 3 million who have a problem, rather than the
entire 20 million. Limitations on our resources call for setting pri-
orities, Many have discovered, to ti.eir chagrin, that the social se-
curity system is not a true pension or a self-sustained system, and
there are gross inequities in it. I think that a means test, which I
know many social workers are automatically against, may not be
amiss.

The study has a section on preparation for old age, which is rele-
vant for the purpose of the hearing and I want to quote fron that.
For every older person who feels that his or her own life is worse
now than what he or she thought it would be, there are three who'
say their life is better than they expected.'In fact, as many people
under G5 feel that their current lives fall short of their earlier ex-
pectations ag those 65 and over. Income-and race seem to have
nmore to do with how life turns out than age itself. And since
incotne and race are highly correlated, it is probably income that’s
the biggest factor in determining whecher aging is better, worse, or
about the way it was expected to be. One in three older people
have been pleasantly surprised with their later years. Many of the :
probleins tpney feared never materialized. They talked about their
financial security, having more money than they expected; good
family life and marriages, good health, and general comfort. The
study asked what was the most important step to prepare for re-

. tirement. The &8 percent who thought medical care was important
had already taken that step. The 85 percent who thought it was
very important to Jearn about pensions and social security had al-
ready done that. The 75 percent who said it was very important to
buy their own home, had aiready done that. The 61 percent who
said it was very important to have hobbies and other leisure time

§ activities had already done that. The 7 percent who thought it was
" -._ very important to move in with children had already done that.
here are four areas in which the older public appear to be less.
prepared than it thought it would like to be; 85 percent said it was
very important to build up savings but only 73 percent liad done
that; 79 percent said it-was important to prepare-a-will-but-only-65——
percent had done that. -

Planning new part-tizie or full-time jobs had been considered im-
portant by 26 percent but fewer had done that. The study found
that those who were least prepared for their later years are older
people with incomes under $3,000 and blacks and these two groups
overlap .considerably, in view of the high correlation between
income and race.

[ stréss the importance of derivi.ig program goals from what our

alues tell us about the quality of life older people should have. We
may lind that planning for satisfying retirement involves more
than gratuitously advising people to do the things most of them
have already done, like learning about their future benefits or even

'/advising them to do the things they know they should do but do
not like to confront like writing a will. I'm 62 and I wrote my will

/only last year. a very brief one. It's probably not worth very much.

b1y
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Prerelirernent planning is more than distributing a Government
phamphlet on how to have fun with powdered mitk. I think plan-
ning has to deal with societal values and individual attitudes that
reflect those values. It is revealing that only 6 percent of the aged
consider tlie decision about living with children to be an important
one. In our society, I think we have overvalued mutual independ-
ence of the aged and their adult children.

Now, Fm aware that research has shown that older people want
independence. Two reszarchers who found that older people wanted
independence asked this question: “Why plead the cause of social
patterns with a system of norms which the older person, himself,
no longer accepts?”’ Well, I am suggesting our task maybe is to
change that situation. In 1940, another sociologist asked the ques-
tion, which is still unanswered: - .

Are we tg continue the atlitude indiented so oloarlﬂf even in the thinking of up-
state New Yorkers born before 1860, namely the high evaluation of the aged fromy. >
their fanly and their relatives? Must older persons necessarily be an annoyance lo
younger persons who wish to live their lives in their own way? Is there not opporiu-

wmity here for new palterns of llving by whieh the aged ean live with the young and
have certnin personal independence without mutual annoyance?

I don’t think we've ever really answered that.

[ do not want to portray the American elderly as isolated and re-
jected by families. A nunther of studies have shown that; although
there is a pattern of separate households, there is a supportive pat-
tern of family relationships. I don’t doubt that & number of older
people do move i1 with their kids when they have to and the chil-
dren accept them. But the point I wanted to make is to go back to
the 1961 principle. The three-generation living arrangement does
not have the support of the prevailing culture and frequently such
demonstrations of filial responsibility as three-generational living
are subject to a great deal of’\strain. My point is it doesn’t have to
be if we change societal values. For one thing, the middle genera-
tion has new aspirations for self-fulfillment and self-actualization
that the older generation may inhibit. Everyone wauts to go out
and work for a living, It's been pointed out here that the business
of being & housewife has stigma. - . .

Members of the older generation often have no socially approved.
roles to play in three-generation households. Then they feel them-

_selves to be very inadequate and they find they have to prove their
adequacy only by becoming meddlers and -trying ‘to play-roles in- -
the houschold for which they are no longer competent or which
conflict with the roles of the second generation, gomlg around dust-
ing after the daughter-in-law and that sort of thing. It's no surprise
that studies find that older persons express the desire to be inde-
peildent of their children. Older persons reflect the values of their -
culture. y

I was certain, for example, that my aging father wanted to live
with my wife and me. We wanted him to live with us and we
bought a house big enough for him f{o move in. But do you think he
would tell a researcher that, “I want to live with my son and his
family"? No, because in Romania, where my father ‘came from, it
was OK to think in those terms and even expect it but my father
had become an American and in modern America, older persons
are suppesed to-live independently, whether or not it's the best ar-

e
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rangement. And 1 think the tragedy is tiat so long as independ-
ence is a prevailing norm in our culture, intergenerational living
arrangements will l3[:9 beset by emotional strain. The family as a
social Institution has the function of providing emotionai and phys-
ical shelter to jts members and ] think any social programs that
are developed for the aging should help to strerigthen the family’s
Apacity to fullill that role. .

1 suggest that any preretirement services attend carefully to the
reinforcement of complementarity in the relationships between the
generations. I am pot suggesting that we go back to some earlier
period in pur history when three-generational living was prevalent.
For one thing, it is dubious that that was ever 2 common way of
life. I am suggesting that we need new norms. In 1912, at the first
White House Conference on Children, there was a principle estab-
lished that the natural parent-child relationship had values for
which there were no desirable substitutes, so that children should
be kept with their natural parents whenever possible. Child wel-
fare programs moved progressively through fariaing out, indenture,
care in almshouses, orphan aﬁylums, foster and bodrding homes, to
the emphasis on keeping children with their natural parents while
providing individualized services aimed at remedying any of the in-
adequacies of the parents. |

I say we need to promote the development of [services in the
samesway for those aging who need it, that we maximize the capac- |
ity of family generations to be mutually supportive and" services
that will proyide family substitute care for the old (iaerson. f think
the culture must support a family role for the aged that provides
some means of feeling adequate so they don’t have to resort to
troublesome roles which interfere with familial solutions to the
problem of aging.

As Bengtson and Treas, who wrote a chapter in the “Handbook
of ‘Mental Health and Aging,” a comprehensive book, have said:
“"Public policy and practice must emphasize the ways in which fam-
ilies may be enhanced as support systems for the elderly, meeting
both the subsistence and emotional needs of aged kin.”

I just want to make a point briefly that preretirement counseling
is something for the whole family. I think you just can't expect the
aduit to go in and plan without considering all of the family situa-
tion. In other words, the focus, I think, should be on the family as”

- - -a-supportive network because I think_that if we go lo developing

Government services, we'll never have enough resources to do that
unle:s we make uge of an institution that is supposed to give physi-
cal and emotional shelter to its members, namely the family.
Thank you very much. , -

Mr. Sxeuron, Thank you so much, Dy. Robins.

I will ask Congressman Daub.

Mr. Daus. That was just terrilic testimony.
- Dr. Rosins. Thank you.

Mr. Daur, We really apﬁreciate that and I want your address.
How do we get in touch with you beyond this designation here?

Dr. Romins. I will give you a card. | ]

Mr. Davn. I was fascinated~and I think I saw Ike write it down
at the same time 1 did—by your suggestion. Again, maybe sogial
workers, with all due respect. have some of the same stereotypes
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about processes thal others in our society have about aging. You
said we ought 1o possibly think about means testing or did I hear
you incorrectly? -

Dr. Rosins. Means testing is a dirty word in social work, or was.
I haven’t been active in social work. In 1971, I got repotted. It was
inadvertent but it was good for my retirement. I left the School of
Social Work to head a multidisciplinary program for advanced
study in méntal health. So, I haven’t been intimately connected
with what’s going on in social work. But at one point, the idea of a
means test was sort of reprehensible in social work. They wanted
to establish that everyone had the right to programs and didn’t
like the idea of denionstrating need. But I think we’ve learned that
we don’t have infinite resources and that if there are 20 million or
so' aged people in this country, that they are not a homogeneous
group and that there is only, say, one-sixth of that group that
needs real help. I think that in social work, we tend to see the
problems and think that everybody has them. I was guilty of it
myself. I used to sit down and talk to an older patient and scream
at them when I didn’t need to in order to be heard.

Mr. Davs. You know, in the social security reform package that
we just passed, it essentially, commenced to move n the direction
you suggest. That. is, with respect to the entitlement to social secu-
rity benefit there is now a degree means testing. We will tax cne-

half of the social security check if, in fact, income subject to tax—

in a sihgle-person case in retirement is over $25,000, or in case of a
married person filing joint return, income exceeds $32,000. We
begin to look at he transfer payment and who ought {o receive
penefits and how much everyona should receive. I think you will
also see this situation in the medicare/medicaid debate which will
rage in the next 2 or 3 years. This idea was su%geested, you will re-
member, in our full committee meeting, by the Secretary of the De-
partment of Health, Education and Welfare who at the time was
Joe Califano. He very strongly suggested and recommended to the
administration then that the idea be examined carefully and that
we need to target our resources and establish greater priorities. Al-
though not accepted then, his thinking is coming more and more
into the norm now.

Dr. Ropins. Well, a means test is assumed to be degrading. I
don't think it is. We all have to deinonstrate our eligibility. When I
go for a loan. 1 need toc demonstrate it. I don’t consider it to be a
degrading thing. I think videtr people can deal with that very
easily. The old age assistance propvam is called a pension. It's not a
gension, it's a grant, a welfare payment and yet they call it a pen-
sion and that makes them feel better and they deal with their feel;
ings. ’

Mr. Daus. My last point is one that you raise, I'm a product of a
threoe-generation household. After World War II, my mother's
mother and father moved in with father and my mother. | was
born and raised in that householdrgtii grandma passed away and
grandpa because Of very severe intensive care requirements, had
1o ¢o to an institution. I found it to be a worthwhile experience
but, quite hona;tl‘;, we had a tension problem because grandma
would follow mother around the house, dusting things that she had
dusted, like you s:\id, and pointing out that my ears weren't

-
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washed or my hair wasn't cut or, you know, kind of getting in the
way. .

Dr. RomiNs. You're spending money the wrong way.
© Mr. Daus. Yes, and the commentary over the years got to be dif-
ficult. I know that you really make a good point and we need to
elaborate on that subject as one by itself, because there are those
asking if we should means-test? That js to say, should we give a
credit on income taxes for taking care of a person ove 65 or 70 in
our home. Also, should medicaid, the State payment, ve allowed to
require, at the State’s option, a contribution from a son or a daugh-
ter to take care of the medical needs of their mother or father in
old age? There are a number of issues now on the table that could
deal with this sociometric living pattern of three-generational .
living in one household. I really encourage your continuing interest
in that field. You're going to hear from me in the future on that
subject. o

The last question I want to ask is whether we should make the
cost of tuition or the payments of a fee for registration, hooks and
materialg for a preretirement seminar tax deductible? - . ]

Dr. Roeins. I think that’s a good idea. I think the people need to
be encouraged. I don't think.it’s only the financial costs of preretir-
ement planning that discourages people from going into it. But 1
think there are other obstacles some people do not want to con-
front in a disc.plined way. While tax credits may encourage some
to do more planning, the r aging who primarily composed the

roup that had not planned, might not benefit much from tox cred-
its if they don’t have taxable income. Also, planning presupposes
some alternative £hoices which, if not available, render plenning to
be an academic ekercise. This suggests that we need programs that
increase the rang® of choices, for example, low-interest loans for
more renpvations that facilitate intergenerational living arrange-
ments. ‘

Let’s pot overlook the fact that a lot of people have made ade-
quate¢ plans for preretirement. I think that you have to determine
whether you want to address the 8 million people or whether you
want to address the entire 20 million.

Mr. Daus. .Good point. Thank you very, very much.

Mr. Skeuron. Doctor, thank you very much. The main question I
had and my friend from Nebraska already asked you, and that was
the means testing ard I appreciate your comments on that.

As I was growing up in Lexington, one of my verv best and clos-
est friends through the ;ears was the son In a ‘our-generation
houseliold and this was through to his senior year in high school.
Aund being in the home literally dozens of times over the years, a
very liarmonious, wonderful environment for him and I can guess
that today he is the beneficiary of not only a lot of wondberful
meinories, but an awful lot of sage advice coming from his great-
grandinother, his grandmother, as well as his fine parents.

Doctor, thank you so much. -

Dr. Rogins. Thank you.

Mr. SkeLTeon. Our next witness is Mr. Arthur C. Terrel, area con-
sultant, American Association of Retired People, Action for Inde-
pendent Maturity.
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Mr. Terrel, we appreciate your being with us today. And let me
interject, if I may, sir, Congressmen always have to take the credit
for all the work that's done -and, guite_honestly, we_have some
very, very able people working on our staff. I'd like to introduce
Mrs. Toni Arnett on my far left, who is my legislative assistant in
my Washington office. who is my expert in the area of aging, as-

“well as health care and related issues and if I vote right, give me
the credit; if [ vote wrong occasionally on the issues, blame Toni.

The gentleman on my right, Mr. Lowell Arye. who is with the
Committee on the Aging. Fe is the research assistant on the Sub-
committee on Retirement Income and mployment. We appreciate
him coming Jrom Washington and a great deal of his recent weeks
have gone into planning this particular day. -

Mrs. Anne Kutcher, who is the young lady who ig in charge of

_our Jefferson City office :«nd makes everything run smoothly, not
just in that office but today, and her very able assistant, T- J. Sei-
benman, who is kiding in the back of the room. We just want to
acknowledge and thank you for making this so easy for Congress-
man Daub and me.

I might say that | hope we might have sume time for Guestions
and hope that the witnesses can maybe surimarize just a bit, we'd
appreciate it. ) )

ARTHUR C. TERREL. YOLUNTEER CONSULTANT. ACTION FOR IN-
“DEPENDENT MATURITY. AMERICAN ASSOCIATION OF RETIRED

PERSONS

Mr. Terrer. Congressman Skelton, Congressman Daub, I certain-
ly appreciate the opportunity to be here tvday. The things that [
bring to you in my written testimony and comments I make are
things that T've derived out of my experience in business and work
with the American Association of Retired Persons and as AIM vol-
unteer consultant {Action for Independent Maturity), a division of
the American Association of Retired Persons.

I feel that there is no greater factor in assuring better later
years than a well-designed and implemenied preretirement pro-
gram, particularly in the economic area. : )

QOver the past decade, there has been gquite a bit of work done in
preretirement planning but, in my view, it has been too slow and
part of this has been because of the recession and because of the
attitude of some busimess managements. | feel that the larger re-
sponsibility for the implementation of complete and well-designed
. retirement planning programs is in the business and industrial

community. And, indeed, many larger companies have implement-
d their retirement programs and have resulted in a great benefit
to their employees.

Educational institutions on the college and university level could
do much in implementing retirement planning programs for the
benefit of small business and for the public at large. Several col-
leges and universities have done this guite successfully. Many of
the present retirement planning pregrams have been directed
mainly dt the middle and upper class income levels. Unfortunately,
this procedure does not take to the low income and poverty level
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individuals education and counseling that they need. And, indeed,
this group of individuals need this type of counseling most. ‘

Presently—in my area, at least—some of the charitable institu-
tions and assistance agencies have instituted counseling to the poor
and poverty level groups to help them better apply their resources
to the needs of themselves and their families. :

I selieve it is in reason to ralculate that well designed and prop-
erly implemented retirement planning programs in preretirement
can be less costly in prevention than the cure through community,
charity, and Government agency action. And this is to say nothing
about the loss of independence, self-respect and dignity for those
who find themselves needing help.. .

I believe that over the past several years, there has been a tend-
ency to underestimate the resources nécessary to maintain a given
lifestyle in later years. In the interest of economics, I would like to
review some of the factors. - y .

Housing, According to recent published information, housing con-
sumes 38 percent of the average gross income. Many older persons
find their housing costs to be even more than this percentage.
Aside from a few exceptions, the percentage of retired persons’ re-
sources consumed for housing is greater now than it was in prere-
tirement. Contrary to popular opinion, many older persons do not
own their house. I:1"chey rent. J¢ is universal knowledge that-high in-
terest rates has been a major factor in discouraging the building of
housing units. This has resulted in existing properties having a
high escalation in value and caused exchanges, consolidations, and
conversion. ’

While this process has been a bonanza to m¥ny, it has been dev-
astating to quite a large number. There has been a great number
of housing conversions to condominiums, and coops, resulting in -
the displacement of many older persons, some to less convenient
and desirable locations and many poor and poverty stricken left
wifh no place-to go.

I would like to touch on health. Health is most important. We all -
know that without health, one ¢annot live an enjo‘yable life, even
before or after retirement. Food is one of the main factors in main-
taining good health. A well-balanced, nutritious diet will maintain
good health. Higher food costs have caused great inroads-on older
‘persons with fAxed incomes. Indeed, in my experiences, I have
known older persons who have the desire for some of the niceties

. or even,-from necessity, have cut back on some of their food ext

enditures. And in evc v ease, I have observed that these persons

ave detericrated rapidly, particuiarly in mental capanilitiés.

Medical costs have increased at a higher rate over the last
decade. Presently, for a couple on social security with part B medi-
care deductions and supplemental tie-in insurance will cost that
couple $100 a month. Up to the present time, this covers hospital
expenses quite completely. But in the case of physicians, in view of
the medicare reasonable charge factor, patients can be faced with
20 to 2% percent additional out-of-pocket costs.

Transpertation is another important factor for older persons.
Even though transportation is less after retirement, it is still a
must for older persons. We all réalize that the cost of buying and
maintaining an automobile is-twice as much as it was 10 years ago.
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And if a person happens to be in a position that they have to
retain their old model automobile, I know from personal experience
that it costs as much as $100 a month to keep it up. And this, in
many instances, not satisfactory.

Public transportation is often not available; not convenient and
lliw income People can't afford taxis and they are -inconvenient
also. ‘

Items of clothing, entértainment, and other miscellaneous items

" have not increased in the last several years in proportion to some
of the more necessary items. This is partly because you can cut
them back or you can eliminate them entirely.

The fixed-income situation for most older persons, even with CPI
adjustments, have not kept pace with inflationary costs and the
contention that we have cured inflation has little affect on fixed-
income individuals. )

The potential increase in the population of older Americans

. makes it even more important that well designed and complete
preretirement programs be available on a universal basis, not just
here and there. 1 say this from experience, ali oider persons want
the opportunity to maintain their independence, retain their self
respect, live in dignity, and make a meaningful contribution to our"
social, economic, and political society. .

Thank you. ~

Mr. Daus. Mr. Terrel, I really did appreciate your testimony. It
is thoughtful and well considered.

Congressman Skelton will be back in just a moment. He had to

- take care of a business matter. In the interest of time, I'm going to
ask you a couple of questions. I want to give you this set of four
questions the staff has prepared and ask if you would take a
minute to jot us a note with your answers. We will see to it that
those answers are included at this point in the record with your
testimony and my questions. _

Answers not received at time of publication.] .

. Mr. Daus. If inflation were contmuin%r at the rate of 1979, 1980,
and 1981, which was in the range of 12 percent, would you not
agree that that would have a very disasterous impact on that
person who is on fixed income? Prescription drugs doubling, you
know, the cost of gas, and electricity, and telephone service, those
kinds of things that are really lifeline. .

Mr. TERREL. There i no question about ft, partigulari¥ in the
light of adequate instructions and preretirement planning for older
persous. There are three stages of life: one, when you're gettin
ready for the working years, when you're working on a job an
during those working years you need to prepare for the later years
and prepan‘in{,r for the later years and retirement planning is an on-
going thing. It’s not one program here and now only. It's teday, to:
morrow, and the next day, even after retirement.

Mr. Daus. In your work in the separate Action for Independent
Maturity program of the Association of Retired Persons, do you get
involved in the subject of older Americans buying too many life in- .
surance policies because they are scared, causing them to pay pre: /
miums because of every newsgaper and TV ad that comes along, , ;
eventually ending up with 7, 8, 9, or 10 policies? [s this a part of /
your work as you try to get people to understand that a lot of those /
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policies have coinsurance provisions that are not golng to allow
then to get paid twice?

Mr. Texrer. In our programs, we attempt to point-out to persons -
in preparing for their later years that they buy only what insur-
ance they need, not buy the extravagant policy and listen to sales
promotions about what they don't need.

Mr. Daus. 1 appreciate your testimony and I want to give you
these and ask if you would take some time to let us have the bene-
fit of your thinking on behalf of the people you represent so that it
is in the record..

Thank you for coming today and contributing to Congressman
Skelton’s record.

Staff may have a question. ; )

Mr. ARYE. | have a comment rather than a question. I would like
to thank the Action for Independent Maturity in helping us com-
pile “A Guide For Plannlng Retirement Finances,” and I look
foward Lo working with them in updating the guide.

Mr. Davs. Let me note, we have a copy of that, too. If anyone is
interested, this guidebook prepared by Action for Independent Ma-
turity Division of Association of Retired Persons was prepared for
the Subcommittee on "*etirement Income..

Mr. SkerTon. Ov ext witness is Mr. Duane Dauner, president
of the Missouri '.mspltal Association._

ST;\TB.\IENT OF C. DUANE DAUNER, PRESIDENT, MISSOUR!
HOSPITAL ASSOCIATION

Mr. DauNEgR. Thank you, Congressman Skelton and Congressman
Daub.

1 have the statement, which is in notebook form, and 1 will briefs
ly summarize just a few points there. Missouri and Nebraska rank
fifth and seventh in the country in percentage of people past 65,
and that presents immediate problems for us, not only in health
care but in serving the aging population. It has already been point-
ed out that health-care expencPtures go up dramatically for the
aging population and that certainly is true. We have seen and pre-
vious testifiers alluded to social costs that sometimes gel trans-
ferred into the health-care sector because of chianging values in our
society.

On page 3 of the notebook statement. we have outlined a model
of continuum care and even though I work in the acute sector, we
believe that it is extremely important to see that health care is
provided in a total continuum. That is, from acute, to long term, to
alternatives. We feel that as the aged population increases, there -
must be incentives and alternatives available for the aged so that
we don’t end up relying on horizontal care but can concentrate oh
vertical care.

Mr. Sxriron. 1 hope you don’t mind my lnterruptmg you. I Have
heard the criticism that we in Congress tend to skew our help
toward a nursing home type of recipient. as opposed to the acute-
care type of recipient. I've heard that criticism. I'm not sure.it’s
right, Is that correct or is that wrong, as to the number of pro-
grams over the years that Congress has passed?
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Mr. Daunge. 1 am not surc 1 would agree with that criticism. I
think that Congress has dealt with the crizes as they have arisen
and with the passage of medicare, the philosophy has chan§ed. )

Mr. Daus. Let me state his question a little differently. It’s a
very important cFoint because this is how we try to focus what we
do in our limited time with such a range of issues before us.

Does the transfer Payment system of medicare/medicaid tend to
Pay for more expensive care more quickly than it docs for home
health, hospice, respite care, and things that if they don’t cut costs,
might tend to be more wholesome and ‘more useful as our society
ages? Do you think we put too much emphasis on paying for the
expensive highcost items, for example, the heart and lung machine,
the kidney transplant, the pacemakers? Is this a part of your
thinking at all? ) oo

Mr. Dauner. Yes; I think that putting that in context in the
total spectrum of the aged and the health care that we have re- -
sponded, beginning with medicare, to certain phases of illness to
the exclusion of the slighting of others and in our business we said
we should look at the total picture with emphasis on some of these
. other alternatives, which are less expensive and may, in_fact, keep

people from ending up in-those more expensive modalities of treat-
ment, - ’ :

Mr. Skevton. All right, My. Dauner, give us a for instance. I'm
going to spécd you up here, but I think we might be able to get
those answers. o

Mr. Dauner. Hospice care, which would be less expensive and
 more highly technicologically intensive——

Mr. SKELTON. People in the audience may not-know,what hospice
is so you'd better explain that. °
. Mr. Dauner: The concept being that there are ways to treat
people in a somewhat terminal phase less expensively but with dig-
nity and respect for their lives so that we can maximize the quality
of life but not apply these highest levels of technology that are
available in society to apply them on a day-to-day basis for those
people, That's one phase. Another is home health or day carc. We
have listed 2 nuinber here; respite care, all of these things will
help provide services to the aged without putting them in a hori-
zontal setting. Because once they go inte a nursing home or hospi-
tal, that's a different set of living circumstances and we don’t want
that to end up being the norm but the excepfion where they can
lead productive lives independently of the day-to-day support of an
institution.

believe as society changes and the emphasis in our society

change, the trend will lead us toward more independence—and the
previous speaker spoke about the age of interest in remaining inde-
pendent as long as practical and we certainly support that and be-
lieve that society is moving in that divection. And if Congress can -
encourage that with tax incentives, with tax reform, both for the
under-65 people that may end up being family members, as well as
the over 6i's,

Mvr. SkEvroN. Go right ahead.

Mr. Dauner. On page 4, I've outlined four reasons why we have
the medicare situation costwise and that’s because of the tremen-
dous growth in our population, life expcctancy is now 73. It was 68
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when niedicare wus passed. The demand has increased dramatical-
ly aud technology-—— .

Mr. Skrrton. What do you see in the future? Has your associ-
ation done some prognosis on thg fulure as to where we thay be 10,
15, 20 years from now? :

Mr. Dauner. If we continue the emphasis on technology and
high-intensity service, we think that the cost will be substantially
higher than 10 percent of the gross national product. We believe
that that's not going to fit in with the trend and the priorities of
this country. : . .

Mr. Daug. It reached that for the first time this year.

Mr. Dauner. Yes. -

Mr. SkeLToN. So where do we go? What's your recommendation?

Mr. Daunes. Qur recommendation is that emphasis be.placed on
preretirement, as well as on services that-will not produce the high
deployment of moneys- to- the-high-intensity services. Now, there
have to be alternatives for people as opposed to replacement. The
high-intensitﬁ, high-technology services will still be needed by

_______people. The key is to make sure that we prevent those wherever
possible”and that we move: peaple out of that system as rapidly as
possible, and that there need to be incentives for people to search
for those, ynder 85 as well%as-over 65, and that can be done in Tax
Code as well as other aspects of the economy. . .

Health care is rationed to the extsnt that technology is available,
historically, but we're gett ‘o the point now that there is so
much technology available, higi. cost technology. that we have to
1?10!{ at these other alternatives and hospice is a good example of
that. :

Swing beds is another one and as the Congressman from Missou-
ri knows, the Missouri Hospital Association has received 1 grant to
help in rural communities get people out of acute beds into the-
swing bed and then back into productive living. !

1 have some recommendations from the Missouri Hospital Associ-
ation on page 7 and 8 and, Congressmen, they deal with the contin-
uum-of care, the tax incentives for families, as previously men-
tioned. providing incentives for third-party payers, as well as pri-
vate health care. We sipport changing incentives for the providers
of health care services. We believe that substantial changes have
been made that are constructive in medicare and medicaid. We
think that those need to be expanded to the other health-care pro-
viders and to the elderly that need that price sensitivity, as well, so
that we will all work toward reducing the demand on high-techno-
logical aspects. :

On page 8, we think that demonstration projects with incentives
both in medicare and medicaid are important and the Missouri
medicaid program is making strides in that regard. '

Finally, the last recommendation deals with options for those
that are prior to retirement and the aged. Tax reform that would
allow them to invest to cover future medical expenses, incentives
that will help them plan in advance. My parents are past 65, my
mother had emergency surgery last month in a Topeka, Kans., hos-
pital, and as I was visiting with her, it's that unknown and even
though she has medicare, she’s always concerned about health care
costs and if we can help people plan for that through tax reform
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and investfent credits, there may be a good way to avoid the crisis
that people end up lacing. Lifestyle has been mentioned but more
than half of our health care costs are due to lifestyles of people.
And thgt has to happen before we reach 65 and the educational
processjmust begin in grade school and work up through preretire-
ineat sb that we will not rely solely on the systen io barl vs out.

Mr. BkELTON. Let me ask you this: Th® adm's istration hag pro-
posed &eezing physician fees for medicare. Do you believe this pro-
posal would stop doctors from taking medicare assignments?

M:. Dauner. Slightly more than half the paysitians ctrrently
take assignments. I suspect that freezing mediare fees to yaysi-
cians would reduce the number that would accept #ssignment. } be-
lieve further, though, that physicians, for the mosi pax+, will ¢on-
tinue to see the older people that rieed medical'cz €. [ kunw that
puts pressure on the older person and there may ‘be a compromise
way“of resolving that. I am disappointed that the large number: of
physicians that exist that do not take assignments. However, I can
appreciate their view. ' )

Mr. SkeLTon. What's the reason they don’t, in your opinion? You
talk with a lot of them. What is the reason they don’t? . .

Mr. Dauner. | think there are two reasons: No. 1, they believe
that the amount that the Government pays is insufficient for their~
service and, No: 2, a lot of the physicians are finding that the pa-
perwork and the regulations. when they file the claim correctly,
are more than they want to cope with. It transfers that responsibil-
ity to the aged person when they don’t gccept &ssignment because
then they hill the patient and the patientthas to recover the money
from medicare andp is responsible for the total bill.

Mr. SKeLTon. At this point, I want the record to reflect that
without objection that the written testimony of each of the wit-
nesses in full will be set forth in the record, in addition to the oral
testimony and, Mr. Reporter, I would hope that you would make
such a memorandum for your files,

{The prepared statement e{Mr. Dauner, along with the prepared
statement of the Missourl Hospital Association, {ollow:]

' Purraren STaTeMENT oF C DUANE Davngn PrestorNT, Missotrs Hoseiran
, ASSOCIATION )

INTRODUCTION

Mi Chmroan and members of the Select Corinitiee on Apging, 1 min . Duane
Dauner, presudent of the Missouri Hospital! Association (MEAL T am pleased to
speak belore you todny on the economics of aging. *

Problems of the elderly are gverlooked by many of us, at least until we face the
1ssne threctly or wath relatives and friends. Hoalth care presents untique demands on
the elderly and prowders of hiealth care services. My presentation will address sov-
cral of these isswes, o

The agt or “ttray.ng” of the population has becoine a matler of major concern,
both natwonally i w the stale of Missouri, In o natien where the number of per
s0ns 65 years of age and vlder approqches 11 percent, Missouri’s elderly population
exceeds 13 percent As such. Mhssouri ranks fifth in the nation in the percent of

. total population over 63, lotlowmy Florida, Rhode [ and, Arkansas and lowa tsce
Exhibit 15 Today, there are approximately 26 milln people over nife 65 in Lhe
wition. this figure 15 expected 1o double by Jhe yeur 2030, In Missouri, the 65nnd.
wver papulaton grew 156 percom during the past decade, while the total populalion
Erew only A1 percent (see Exhibits 2 and 31,

Swice 1910, the pumber of older Missourinns has grown live tinws ns fast as the
uumber of wage carners, age 20-64 and the 73.plus age group and the mnliber of
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older women in the state are growing even faster than the over-65 populatioa as a
whole Owver the next 10 years, Missourt’s 65-plus population is expected to incrense
by another 4D percent. Mucl of Missouri’s high proportion of elderly may be attrib-
uted to the out-migration of youny people over the past four deeades and the recent
influx of retirces, particularly in the southern part of the state.

Nationwide, this growing number of nged persons is requiring a reevaluation of
the kinds and numibers of health care services and financing systems that have been
avaulable {raditionally. In the past, health care systems have focused upon horizon-
tally-onented acute carc and longterm care services for the elderly, However, ac
cording to the Missouri Division of Aging, most older Missourinns are relatively un-
impmred by the aging process and require little or no care (rom others. Approxi-
mately 18 percent of Missour1’s older citivens arc considered seriously impaived
while 43 percent are considered mildly impaired in the daily activities of living.
Only one 1w every three seriously impaired older Missourians receives care in a
iursing home tsee Exhibit 4> Most seriously impaired elderly continue to live in the
community with care- provided family and (riends. Only recently have health
eare program begun to provide alternative care services as a benefit—the focus is
moving away from more costly institutional care (see Exhibit 6).

L
THE ECONOMIC REALITY OF AGING '

The lack of appropnate Mnancing sytems for a continuum of care system may be
somewhat due to a miscanceﬂtion that most elderiy people have limited spending
power twith the exception of health care services) and less inclination to spend. Ac-
cordingz to Nubion's Buginess tApril 1981), the elderly are not a categorically poverty
grihup. The real econotnie power of the 55-plus market accounts for: (1) 30 percent of
total US. personad incones; 12) nearly 30 pereent of all money in savings and loan
mstitutions, 34 an estimated 28 percent of all discretionary money in the U.S. con-
sinmer tnarketplace—nearly double that of houscholds held by persons 34 years of
age or under. The real surprise is that most pursens 65 and older are not poor.

Tie poverty rate in this group is slightly more than that of the population at
large—15 percent. More than 70 percent of the 65-plus poputation own their own
homes, miany mortgage-free. Per-capita income of housel‘:grds held by someone 65
and over 15 $300 less than the population as a whole (See Exhibit 7). Annual per-
capita incoine of older families cxceed all other age groups except those in the
prinie nicdte vears, the 55-to-Gl.year-olds. .

The health care spending habits of the 55-plus consumer households have long
been kuown, iceouniing for nearly $4.00 of every $10.00 in the marketplace; less re-
]rortcd 13 this group’s consurotion of other products (sce Exhibit 8). For example,
wouseholds headed !f Si-plus consumers acount for: {1) $1.00 of every $4.00 for cos-
metics and bath products: 12) 34.00 overy $10.00 spent on women's hair care services
and bcuutry an!ors; t3) 33.00 of every S1000 spent on food consumed in the home D

rreent of all colfec purchases alane); and (4) $1.00 of every $4.00 spent for alcoholie
b vqi-nl%;:;i including one third of all purchases of hard liquor. (Nation’s Business,

pril 195D - ’

Because expenditures for health care increase geometrically with age after people
reaci1 63, the financial burden becomes distorted. A smioll minority of aged persons
consume the bulk of the expensive health care services. For the aged who able to -
pay for their care, most of their expenses are covered tﬁ Medtcare and private sup-
plemental insurance. For the persons unable {o pay. Medicare and either private
isurance or Medicaid cover most of the services used. . .

The plulosophy that institutiens) care is covered by government tends to encour-
age high utilization and high-option eare. Unless normal economie forces play some
role in patient demands, utilization and cost will continue to rise.

THE CONTINUUM OF CARFE SYSTEM

In recent years, attention has been placed ugun the development of a continuum
of care system lor the elderly which would address each person’s need in the least
restrictive and most cost-effective setting. The continuum of care would provide an
entire range ol alternative wervices lor the elderly tliat would include acute core
serwices, long-term care services, and ¢ _tain specific “substitute,” not add-on, alter-
native care services thospice, respite, adult day care, ambulatory care, home health
care, ete. 1see Exhibit 9. The development ol this medical care model system’ must
be temned with home and community-based services in order te offer a more com-
prehensive, cost-effective, efficient and accessible system of care. A description of a
;:rltodci" continuum of care system, and current financing mechanisms, is listed
clow:
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Type o staves Besefil cowirage

Aule care services npatentsoutpzient, rehatilitaten, ancllar- Lmiled 1o persens enrdtied 1 medicare & medcad progeams,
s ! of thiough thed parly payers and private/sell pay.
Lonp-etm case Services

Sied nulsg (SN .

... .. lumited to persons enrolled i madicare of ‘medic  ograms,
. or thaough thicd-parly payers and sellpay Theeeday prior
hosptalizabon f medwate benehoianies; subject t ubliza-
tion eview, Hospitalbased fatililies paid separate rate,

2 Pesvatefseli-pay

Iolermedite care {F) . .. . . . _. . ... Usuted to persons earglled in the medicaid program, some
third-party payers and pivate/sel pay. Few incentives for
comprehensive aoe-shlled therapies.,

Custodial care sevices essdential s2re, bosding home care . _ Unuted;? ;;e:ms ensolled in e medicaid program and

privale/self-pay.

Swng-bed servioes shited nursing, ntermediate cate nuzsag .. Lwnted o small, wral hospdals of 49 bedS or less for peasons

. . enrctied in he medicate of modicaid pograms and thied-
party payecs. Shilled care Emited by medicare SNF “condl
lions of participation,” three-day peios bospitalization: and-
mited number of avaisble covered days. KF permitied
under ltle MK, bul Jow per diems discoutage growider — .
, parimatid, -
Home Hestth Cate Servces. home health, day core: iespie cate  Lumded to persons envolled n the wwdicare of medicaid
- peograms, Whirdparty payers (finnted number covered visils/
L o e oo Senvicss), And privale seitpay, .
- Akspice Limited to pessons envolied in medicare/Blue Cross_or_thid-—
pasty payers, Ko funding available for Missourd medicaid in
fiscal year 1984, Regulations and reimbursement proposed i
the August 22, 1963 Federal Regiser hmit enlry by
peowiders and acoess by the ferminally 1o,

Rehabritalve senates . . « ... Lmiled {o persons enioked in ihe medicare and medicaid
plogsars, thirdparty pavess and sell-pay. Subject to medical
Iy netessary ‘aufnonzalions and cerlfication of apeoved
: sehainfilation providers,

Aferndtoe  commumby-based sernces. Congtegate housing, Federal block preats for communiy-baded peoviders provide
meals, ltansportaln, feotectve services, counseling and  hmitad access o these services for mecicafty and linancially
emefgency servczs, perscnal care homemaker/chore Serv-  indigend, Limwted fn perstas entoled in the Missousi medicaid
85, {258 management program, thiovgh federaly waived dong-term care channeing

demonstration Moject, and pricate/sell-pay.

! THE FINANCING SYSTEMS—FPAST AND FUTURE

Finaneinf of health care services for the elderly has been limited primarily to
acute and longterm care services through'the Medicare program, Medicaid, state
programs and private insurers (see Exhibits 10 and 11). In 1966 when the Medicare
program was impleir.nted, the federal government pmd hospitals their costs of pro-
viding care to Medicare patients, but tﬁe architects underestimated four things: 1)
the growth in our elderly population (regulting from more people reaching age 65
longer life expectancy : ad new technology); 2) the tremendous “demand” that would
result from offering “free” health care services; 3) geometric growth in technology;
angd 4} inflation tsee Exhibit 12),

It is importam to note that 70 percent of Medicare payments to hospitals cover
services rendered to elderly beneficiaries during the last year of life. Fifteen percent
of all Medigare puyments to hospitals are for are givpn during the last two weeks
of life tsee ExLibit 13). The cost of dying and use of high-coat technology are major
issues which must also be addressed as the age populalien grows.

Historically, medical care was rationed by the extent to which techrology was
available. The explosion of new technology #nd knowledge, which has successful
lengthened lile, is forcing a widening gap between the expectations of individua
and the limitation on financinl resources available, Per-capita health care costs
for 1082 reveal tremendbus differences between people age 45-65 and thoge over age
65 (see Exhibit 14} e gnnual per-copita health eare costs are $837.00 ang
$3,336.00) respectively for the two nge groups. . .

Today, the elderly think their hospital bills are paid eatirely by Medicare. The
truth is that Medicare pays hospitals approximately 80 percent of the vost of caring

% 30

ERI

PAFullToxt Provided by ERIC




’

for these patients "The Medicaud program, which also reimburses providers at less
than cost for aeute care mnl long Lerin care services, has faced increased demands
for limited state linundial resowt c0s. In liseal year 1982, state and federal funds pro-
vided nursing home care for abproximately 28,270 older Missourians, at 2 cost to the
Medicaid progratn of $142,666,000. In fiscal year 1982, wursing home care accounted
for ®9 percent of all public spending for Jong-term care for older Missourians. Over-
all, more thnn 70 percent of all nursing home patients ave covered by Medicaid and
state progranis, -

Nursing home expenditures have diverted funds away from aliernative care serv-
“»eg that often are niost cost-effective. The Division of Aging estimates that 16-38
pereent of all aursing hone applicants can be cared for meore cost-cffectively nt
home. Tn fiscal year 1982, the avernge per«client Medicaid expenditure for nursing
home carce in Missouri was niore than twice the cost of the equivalent home services
(580500 and $368.00 respectively).

While mecting the need for hospital and nursing home-based services. both Medi-
care and Medicaid have only receatly expanded eligibility and benefit coverage to
the * alteruative care sysiem” on a limited scafe. Home health care and hospice are
coveped benefits for Medicare nnd Medicaid eligibles, with the hospice benefit be-
coming effective November 1,-1983. However, these services are restricted by the
number of visits per eligible, the payment rate for services rendered, and the types
of individuals who qualify fog the services; and they are becoming more regulated
by federat and state agencies. .

In 1950, Congress enacted Section 904 of the Omnibus Budget Reconciliation Act
to provide for “swingbed” programs in rural hospitals. The “swing-bed" concept
allows a rural hospilal of 4% or fewer beds to utilize existing acute care beds for

_ lopgterm care services to Medicare, Medicaid, privately insured and self-pay F‘a
tients on a hmited basis. While reimbursement is limited tate's uverage SNF—
per diem for the prior calendar year, the “swing-bed” concept allows small or rural
hopitais to provide needed long-term care services and utilize existing bed eapacity
in a niore optimal fashion; the latter enhances the financial stabﬂibt,y-of the institu-
tione. In Missouri, eligible hospitale arve limited to 345,18 for SNF patients and
23098 for ICF patients.

In 1981, the Missours Hospital Association was one of five state hospital associ-
ations to be awarded grants from the Roberl Wood Johnson Foundation to develop
the “swing-bed” concept in eligible hospilals over a four-year period. If it was not
timited by law to small or rural hospitals, the “swing-bed” congept would provide an
opportunity for all hospitals to optimize their existing bed capacity and facility re-
sources at i fraction of Lhe cost for newly constructed nursing honies. MHA current-
1y 15 providing technical nssistance to 24 eligible small or rural hospitals and will
subinit an_apphcation on behalf of all large and urban hospitals for financial aid
from the Foundation later this year. We urge this Committee to support expansion
of the “swing-bed” concept and othier innovative demonstration projects to all hospi-
tale, regardless of size or location. .

Several major trends will influence the direction of health cave for the elderly
during the remainder of this decade (see Exhibits 15 through 17x -

the need for long-terne solutions to rctﬁlace short-siﬁhted. shortderm expendiences,

greater emphasis-on self-reliance by the elderly and their families;

growing imporiance of wultiple options and choices to individuals;

the increasing number of aged Americans;

convenience ¢are and non-institutionsal care;

reduction in institutional capacity;

retrenchment in paynient incentives for horizontal care;

lionme care, anbulatory Jare and outteach services:

information systems available to individuals;

gatehkeeper case management Gvherchy one provider manages the total care of a
patient, receives Lotal payment for the patient and deterniines what portion of that
payment will go to all others involved); \

confpeting hinancing and delivery systems; -

corporate restructuring of providers, diversification and vertical integration of de-
livery systems; : v .
growing number of ph¥sicians and health personnet; and

Jjurisdictional disputes among Lealth care professionals.

Trends such as these call for a basiz shift in philosophy. James Schulz, author of
The Econvattes of Aging. notes that “the significant, semi-hidden story in the federal
budget s that America’s public resources are increasin{:vly being mortgaged for the
use of a single group within our country, the elderly.” We must recognize that it is
anpossible to provide to nll people the highest level of care that is techneally possi-
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ble. A sense of npprecintion for limits must evolve. Individuals must become in-
volved in decisions wlhiteh influence their health care (see Exhibits 18 and 19). Alter-
nntives in health enre delivery aud health care financing must move in the direc-
tion &f major societal trends. Several alternatives have been -proposed which are
compatible with our society of the future. They include:
bech?_ltc: of competitive health care plan- for the elderly covering a defined level of
nefits; .
Iatitude for providers to oifer selective services to publicly-sponsored patients;
greater individual responsibility in selecting health care providers; LT -
out-of-pocket financial participalion by the elderly at the time service is demand-

prepaid systemns which introduce price sensitivity and place insureds. providers
and third parties at risk;

individuatized case management programs; and Y

competitive delivery and financing systems such as health maintenance organiza-
tions (HMOs) and prelerred provider organizations (PPQs). ’

MHA RECOMMENDATIONS -

The U.S. Congress cnn assist in promoting long-term effective utilization (and
cost) of health care services for the elderly. Some possible actions include:

_ developing tax incentives for famihcs tu-assume responsibilities for elderly rela.
tives and for Medicaid beneficiariex

approprinting adequate funds. administered through appropriate marketplace and
incentive programs, for expansion of substitute services to the elderly and publicly.

. sponsored recipients, including Medicare, Medicaid, swing-beds, hospics, home care
~————and-adult-day-care;— ——
- developing incentives for providers and third-party payers to oﬂ'gr low-option care

and less costly substitute care a5 alternatives to high-option/high-intensity services;
revising medical professional liability laws to keep the frequency and severity of
clnims at a reasonable level; .
requiring Medicare and insurance companies to furnish insureds data which wil.

incrense Lheir level of sensitivity to prices of services they demand;

elimirating barriers to alternative care and marketplace systems, including:

elimination of the 49-bed ceiling for swing-bed hospi‘al programs,

; e'lli'n!ination of Medicare cost allocation process for hospital-based long-term care
acilities, .
elimination of the number of days or visits under certa,a Title XVIII and Title
covered gervices (limits on visits by certified home health agencies and on days
of skilled care provided in certified nursing homes, ete.), and

requirement that insurance plans provide for allernative care services ani in-
clude cost-sharing provisions {copayments and deductibles) with upper limitd for
catastrorhic coverage (cost sharing amounts could be tied lo individual or Family
income for greater equ ityl .

developing model demonstration programs for a continuum of care system for the
elderly, including copitation, prepaid health and lock-in programs for Medicare and
Medicaid beneficiaries {provide federal and state financial agsistance for develop-
ment nnd implententation of “modeling” systems); . . .

eliminating reimbursement and logal barriers for hospital-based hospices until
1986 and requiring Lthe Secretary of the Department of Health and Human Services
to study the hospice progimm in nnticipation of a prospective payment system for
hospice care; . .

providing financial incentives to henlth care providers who care for the heavy-
eare/total-care pntient to recognize differing levels of long.term care; dnd

offering nptions to the nged (including those approachin% Medieare eligibility
slatus) to invest in insurance and estate planning programs, 2 lowing people to pur-
chase insurance or annuities to cover future me(ﬁcal expenses, with anv net pro-
ceeds aceruing to Lis or her estate such a plnh could be supporied by tax eredits
and increaved deductions) .

The above nliernatives nre not exhaustive. They represent ideas which ean
change the incentives for all parties on both the demand und the supply sides of the
health care equation. Competition, marketplace intentives and individual initia-
tives/responsibilities £re bngic to Ameriea sl democracy. Eiforts to chrnge empha-

. 818 in health care will be more successful if they take into account these principles.

1
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- SUMMARY

Rising health care cosis ave being addressed with more intensit{lthan ever Lefore
The new .iedicare prospective payment system which will pay hospitals a pre-set
raie, depending on the diagnosis, and private sector iaitiatives are changing the in-
cenfives for providers ang patients. The development of preferred provider organiza.
aotis and health maintenance organizations in Missour is evidence of marketplace
competitive Mictors 83 the health care industry enters this transitional phase.

Chang; nixeady i9 evident in inany areas where health care providers are compet-
ing on the basis of price as well as services effered. MHA supports competition and
marketplace incentives and is willing to assist in any way tﬂat we can to improve
the delivery of health care in o cosi-effective manner. T

We congratulate the Select Committee on Aging for its interest in toe economics
of aging. We thank you for the opportunity to share our perspectiver on the provi:
stoa of health care for the elderly. and we pledge our support in drveloping solu-
tions to the problems which challenge otir aging society. )

Thank you for the opportunity to present this statement.

PrEraren STATEMENT oF THE Missourt HospiTaL AssoCiaTion

INTRODUCTION

Mr. Chairman and members of the Select Committee on Aging. I ant C. Duane
Douner, fprcsident of the Missouri Hospital Association (MHA) I am pleased to
speak before you tod? on the ecnaomics of aging.

Problems of the elderly are overlocked bﬁ many of us, at least until we face the___

——ssuedirectly-crwth.rela i th care presents unique demands.on
_the elderly and providers of health care services. My presentation will address sev-
eral of these issues. **~'.

The aging or “graying: of the population has become a matter of major concern,
both nationally and in the state of Missouri. In a nation where the number of per-
sons 65 years of age and older approaches 11 percent, Missouri’s elderly populatioa
exceeds 13 percent. As such, Missouri ranks [ifth in the nation in the percent of
total population over 65, following Florida, Rhode Island. Arkansas and Iowa (see
Exhibit 1. Today, there are approximately 26 million people over age 65 in the
nation; this figure is expected to double bi,: the year 2030. In Misspuri, the 65-and-
over population grew 15.6 percent during the past decade, while the total population
grew only 5.1 percent (see Exihibits 2 and 3. : .

Since 1010, the number of older Missouriang has grown five times as fast as the
number of wage earners, age 20-64, and the 75-plus age group and the number of
older women in the state are growing even [aster than the over-65 population as a
whole. Over the next 0 years, Missouri’s 65-plus population is expected to incraase
hy another 40 percent. Much of Missouri’s high proportion of elderly may be attrib-
uted to the out-migration of young people over tﬁe past four decades and the recent
influx of retirees, particularly in the southern part of the stnte.

Nationwide, this growing number of aged persons is requiring o reevaluotion of
the kinds and numbers of health care services and financing systems that have been
availuble traditionally. In the past, health care systems have focused upon horizon:
tally-oriented acute care and longierm care services for the elderly. However,
sccording to the Missouri Division of Aging most older Missourians are relatively
ummlpuired by the aging process and require little or no care from others. Approxi:
mately 18 percent of Missouri’s older citizens are considered seriously impaired
while 43 percent are consiflered mildly impaired in the daily activities of living.
Only one in every three seriously imgaired older Missourians receives care in a
nursing home (sce Exhibit 4). Most seriously impaired elderly continue to live in the
community with care provided by family ‘and (riends, Only recently have health
care prograins bogun to provide alternative costly in titutional care {see Exhibit G).

THE ECONOMIC REALITY OF AGING

The lack of appropriate financing systems for n continuum of ¢ore system may be
somewhat due to & misconception that most elderly people have limited spending
power twith the exception of Eealth care services) and less inclination to spend. Ae
cording to Nation’s Business {April 1981), the elderly are not a cntegorically poverty
group, The real cconomi¢ power of the 53-plus market accounts for: 1) 30 percent of
totul US. personal incomes: 21 nearly 80 percant of all monay in savings and loan
tnstitutions; 3! an estimated 28 percent of gll discretionary money in the U.S. con-
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sumer markelphve nearly double that of households held by persons 34 years of
age or under. The real surprise 15 that most persons 65 and older are not poor..

‘Fhe poverty rate in this group is slightly more than That of the population at
large—15 percent. More than 70 percent of the 65-plus- Fulation own their own
homes, many mortgage-free. Per-capita income of households held by someone 65
and over is $500 lese than the population as a whole (see Exhibit 7% Annual per-
capila income of older families exceed all other age groups except those in the
prime middle years, the 55-to-Gl-year-olds. - :

‘The health care spending habits of the 55-plus consumer households have long
been known, accounting for nearly 34.00 of every $10.00 in~the marketplace; less re-
ported is this group’s conswinption of other products isee Exhibit 8). For example,
households headed by 55-plus consumers account for: tliﬁsrl..()ﬂ of every $4.00 for cos-
metics and bath products: (2) $1.00 of every 310,00 speit of on women’s hair care
services and beauty parlors: (3) $3.00 of every 310.00 spent on food consumed.in the
home 140 ggrcent of all ¢offee purchases alone; and (4) 31.00 of every 34,00 spen for
alcoholic beverages. including one third of all purchases of hard liquor. {Nation's
Business, April 19811 Lo :

Beeauge expenditures for health care increase geometrically with age after people
reach 65, the financial burden becomes distorted. A smalll?,rnmority of aged persons
vonsume the bulk of the expensive health care services. For the aged who-are able
to pay for their cnre. mast of their expenses are tovered by Medicare and private
supptemental insurance. For the persons unable to pay, Medicare and either private
insnrance or Medicaid cover most ol the services used.

The philosophy that nstitutional care is covered by government tends to encour-
age igh utilization and high-option care. Unless normal economic forces play some
role in patient demands, utilization and cost will continue to rise.

TITE CONTINUUM OF CARE SYSTEM

In recent years. attention has been placed upon the developm::nt of 2 continnum
of care system for the elderly which would address each person’s need in the least

_restrictive and most cost-effective setting. The continnum of cnre would provide an

entire range of alternative services for the elderly that would include acute care
services, long-term care services, and certain specific “substitute,” not add-on, alier-
native care services thospital, respite. adult day care. ambulatory care, Lotne health
care, etc.) isce Exhibit 9). The development of this medical care model system must
be teamed with hame and communily-based services in order to offer a more com-
prehensive, cost-effective. efficient and accessible system of care. [ description of a
“model” continuum of care system is listed below:

TYPE OF SERVICES - -

s

Acute Care Services: inpatient/ outpatient; rehabilitation; ancillary services.
Long-Term Care Services: skitled nursing (SNF); intermediate care (ICF).
Custodial Care Services: residential care; boarding home care.
Swing-Bed Services: skilled nursing: intermediate care nursing.
I}iomg Health Care Services: home health: dny cnve; vespite care.
ospice.
Rehabilitation Services. .
Alternutive Cominunsty-Based Services: Congregate Housing, Meals: Transportu-
tton; Protective Services. Counseling and Emergency Services; Personal Care/Home-
migtker/Chore Services: Case Management. - .
Integrnted, cost-effective financing systems should be provided through the public
and private sectors for government-sponsored and privately-sponsored patients re-
spectively. Currently, unsponsoted individunls shou?d become the responsibility of
government or the private sector, depending on their status. lo either event, the pa-
tients should be influenced by marketplace forces Lo the degree their economic
staths permits.

-

THE FINANCING SYSTEMS=I'AST ANB FUTURE

Financing of health care services for the elderly has been limited primarily to
acute and fong-terin care services through the Medicare program. Medicnid, sinte
programs ind privote insurcrs (see Exhibits 10 and 11}, In 1966 when the Medicare
progeain was im{:lemented. the federal government paid hospitals their cost of pro-
viding eare to Medienre patients. but the archilects und¢restimated four things: 1)
the growih n our elderly population tresulting from more people roac_hing age G5,
longer life expecinacy and new technologyn 21 the tremendous "demand” that would

i
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result from offering “free” henlth enre services: 3) geometric growth in technology:
and 11 inflation ¢See Exhibit 12),

It 15 mportant to not¢ that 70 percent of Medicare payments to hospitals cover
services rendered to elderly beneficiaries during the last year of life. Fifteen percent
of all Medicare payments to hospitals are for care given during the last two weeks
of life tsee Exhibit 131 The cost of dying and use of high-cost technology are major
issues which must also be addressed as the nged populntion grows.

Historieally, medical carc was rationed by the cxtent to which technology was
avinlahle. The explosion of new technology and knowledge, which has successfull
lengthened life, is forcing n widening gap between the expectations of individuals
and therlimitation on the financial resources available Per-capita health care costs
for 1982 reveal tremendous dilferences between people age 43-65 and these over age
65 (see Exhibit 14, The annual per  ,uta health care costs are $837.00 and
$3326.00 respectively for the two age groups. -

Sinee 1965 when the Medicare law was enacted, government overpromises and ex-
panded benefits have led the aged €o expect ‘the li:n:sl. of all services available—at
pubhi¢ expense. In recent years, however, government has cut back on payments to
peoviders as an éxpedient wa¥ to reduce overall federal budget deficits. Congression-
al policies are beng driven by budgetary pressures with little regard for the impli-
eations of arbitrary cutbacks in payments to hospitals and other providers.

With the ¢nactment of the Tax Equity and Fiscal Responsibility Act of 1952
(TEFRA} and the Social Security Amendments of 1983 1SSA of 1984), Congress re-
duced payments to hospitals and chunged the economic incentives pertaining to
acnte mstitutional enre. Overlooked in TEFRA and the S8A of 1983 are patients and
other providers. Alone, hospitals cannot change the system rior can hospitals modify
the expectations and behavior of Medicare beneliciaries.

In 1982, Medicare and Medicaid paid Missouri hospitals $250 million less than the
actual cost of caring for Title XVI'I)IZI and Title X1X patients. These “contractual al-
lowances” ereate tremendous burdens on hospitals, partieularly rural institutions in
Missonri having a lagh proportion of Medieare patients and certain other hospitals
that treat 2 large share of the Medieaid population.

Today, the elderly think their hospital bills are paid entirely by Medicare. The -
truth is thut Medweare pays Rospitals approximately 80 percent of the cost of earing
for these patients. The Medicaid program, which also reimburses providers at less
than cost for acute care and long-term care services, has faced increased demands
for limited state fimmeml resources In fiscal year (fiscal years 1982, state and feder:
al funds provided nursing honie care for npproximately 28,270 older Missourians, at
n cost b0 the Medicaid program of $112,660,000. In fscal year 1982, nursing home
care aceounted for 8 percent of all publie spending for long-tenn care for older Mis-
sourians, Overall, more (han 70 percentt of atl nursing home putients are covered by
Medicaid and state programs. ’ .

Nursimg home expenditures have diverted funds away from alternative ¢are serv-
wes that often are more cost-clfective. The Division of Affing estimates that 16-38
percent of all nursing home applicants can be cared for more cost-cffectively at
1ome. In [iscal year 1982, the average per-client Medicnid expenditure for nursing
home vare in Missour1 was more than twice the cost of the equivalent home services
($800.00 and $IGK.00 respegtivelyh

Winle meeting the ncefifl'or hospital and nursing home-based services, both Medi-
care and Medicaid have only recently expanded eligibility and benefit covernge to
the “alternative care system” on & limited scale, Home health care and hospice are
covered benefits for Medieare and Medicaid eligibles. with the hospice benefit be-
connng effective November 1, 1083, However, these services ore restricted by the
nmber of visits per ehygible. the payment rate for services’ rendered, and the types
of indwiduals who quahfy for the gervices; and they are becoming more regulated
by federal and state agencies,

i1 1980, Congress enacted Seciion 901 of the Omiibus Budget Reconciliation Act
ta provide for “swing-bed” programs in rami hespitals. The “swing-bed” concept
allows a rural hospital of 4% wr (ewer beds to utilize existing acute care beds for
long-term care services to Medicare, Medicaid, privately insured and secll-pay En
tients on n hmited basis. While revmbursement is limjted to the state’s uverage SNF
per diem for the prior calendar year, the "swing-bod" concept allows small or rural
laspitals to provide needed long-term care services und utilize existing bed eppacity
in a more optmal fashion; the latter enhnnees the financial stablli\t]y of the institu-
tions. In Migsouri, ¢lynble lLospitals are liniited to $45.18 for SNF patients and
S30.9% for ICF patients.

In 1981, the Missour1 [Tosptal, Assorintion wac one of five state hospital associ-
ations (o be awarded grants from the Robert Wood Johnson Foundation to develop
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the “swing-bed”™ concent in elystble hospitals over a four-year period. If it was not
limited by law to small or rural hospitnls, the “swing-bed” concept would providean
opportunity for all hospitals to optimize their existing bed capacity and facility re-
sources at n fraction of the cost for newly constructed nursing homes. MHA current-
ly is providing technical assistance to 23 eligible small or rural hospitals and will
submit an application on ‘behalf of all large and urban hospitals for financiai aid
from the Foundation later this year. We urge this Commitiee to supbort expansion
of the “swing-bed” concapt and other innovative demonstration projects to all hospi-
tals, regardless of size or location.

Several majir trends will influence the direction of health care for the eldc‘;ly
during the remainder -of this decade (see Exhiibits 15 through 17) <]

the need Tor long-term solutions to replace shorl.-siFh » short-term expediencies;

grenter emphasis on self-reliance by the elderly and their families;

growing importance ol nmultiple options and choices to individuals: f

the increasing number of aged Americans; -

gonvenience eare and non-institutional care;

reduction in institutional capacity:

retrenchinent in payinent incentives for horizontal carc;

home care. ambulntory care and outreach services;-

information systems available to individuals:

%glckccper case management (whereby one provider manages the total care of a
patient); .

competing financing nnd delivery systems; : s,

corporate restructuring of providers, diversification and vertical integration of de-
livery systems; .

growing numbers of physicians and health personnel; and

Jlt‘lrisdic.tionul disputes nmong heglth ¢are professionals. ~ "~~~

rends such as these call for a basic shift in philosophy. da M'Schﬁlmtlfo‘l"o

The Economies of Aging. notes thut "'the significant, simi-hidden story in the federa]
budget is that America’s public resources are increpsingly being mortgaged for the
use of a single group within our country, the eldexly.”” We must nize that it is
inpossible to pravide to all people the highest level of care that is technically possi-
ble. A sense of appreciation for limits must evolve.ndividu it become ine
volved in decisions which influence their health care (sce Exhibits 15and~19). Alter-
natives in health care delivery and health care financing must move in the direc
tion of major. socictal trends. Several alternatives have been proposed which are

_“compatible with our society of the future. They include:

bechc[b_ice of competitive health care plans for the elderly covering a defined level of
nefits; - .
latitude for providers to offer selective services to publ icly-sponsored patients;
greater individual responsibility in selecting health care providers:
out-ol-pocket finnncial participation by the elderly at the time service is demand-
™ prepaid systems which introduce price sensitivity and place insureds, providers
-and third patties at risk; ’
. 1ndiv|dy:_|lizcjl ease management programs: and . .
» competitive delivery and financing systems such as health maintenance organiza-
tions tHMOs) and preferred provider organizations (PPOs).

MHA RECOMMENDATIONS

The U.S. Congress can assist in promoting Iong-term effective utilization (and
cost) of henlth eare serviees for the elderly. Some possible actions include:

npproprinting adequate funds, udministered through appropriate marketplace and
meentive programs, for expansion of substitute services to the elderly and publicly-
sponsored recipients, including Medicare, Medicaid, swing-beds, hospice, home care
and adult day eare;

developing tax incentives for familles to assume regponsibilities fo- elderly rela-
tives and for Medicaid beneficiaries: :

developing ineentives for providers and third-party payers to offer low-option care
and less costly substitute eare as alternatives to high-option/high-intensity services:

revising medical professionnl linbility laws to keep the frequency and severity c.
elnims at a reasonable lsvel;

requiring Medicare and insurance campanics to furnish insureds data which will
increase their level of sensitivity to prices of services they demand; ]

chminating barriers to alternative care and marketplace systemns, including:

eliminntion of the 49-bed ceiling for swing-bed hospital programs,
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elinnmation of Mrheare cost allocation process for hespital-based long-term care
faeilities,

elimination of the nurder of days or visits under certain Title XVIII and Title
XIX covered services (limits on visits by certified home health agencies and on days
of skilled eare provided in certified nursing homes, ete.), and

wequirement that insurance plans provide for alternative care services and in-
clude cost-sharing provisions tcopayments and deductibles) with upper limits for
ealastrophic coverase icost sharing amounts could be tied to individual or family
income for greater equityy

developing model demoastration programs for a continuum of care system for the
¢lderly, including capitation, prepaid health and Tock-in programs for Medicare aid
Medieaid beneficiaries (provide federal and state financial assiFtance. for develop-
ment and implementation of “modeling” systemsy;

eliminating reimbursement and legal barriers for hospital hespices until
986 and requiring the Secretary of the Department of Health gnd Human Services
to study the hospice program in anticipation of a prospective payment system for

" hospice eare;

provading Ginancial incentives to henlth care providers who care for the heavy-
care/total-Care patient to recognize differing levels of long-term'care; and

effering options to the aged (including those approaching Medicare eligibility
status) to invest in insurance and estate planninz programs, allowing people to pur-
chase insurance or annuities to cover future medical expenses, with any net pro-
ceeds aceruing to his or her estate {such a plan could be supported by tax credits
and increased deductions), -

The above alternatives are not exhaustive. .They represent ideas which can
change the iacentives for all parties on both the demand and the supply sides of the
are. equation—Competitign—marketplace—incentives_and _individual initia- I
tives/resjungibihities are basic to America and democracy. Efforts to cliange empha-
sis in health care will be more successful if they take into account these principles.

SUMMARY

Rising heallh eare cost are being addressed with more intensity than ever before.
The new Medicare prospective payment system which will pay hospitals 4 pre-set
‘tate, depeading on the dingnosis, and private sector initiatives are changing the ine
cealives for providers and patients. The development of preferred provider organiza-
tiong and liealth maintenaace grganizations in Missouri is evidence of marketplace
conpetitive factors as the health care industry enters this transitional phase.

Change already is-evident in many areas where health eare providers are compet-
ing on the basis of price as well as services offered. MHA supports competition and
marketplace incentives and is willing to assist in any way that we ¢an to improve
thi- delivery of heatth care in a cost-effeétive-manner.

We congratulate the Select Committee on Aging for its interest in the economics
of aging. We thank you for the opportunity to share our perspectives on the provi-
sion of health care for the elderly, and we pledge our support in developing solu-
tions to the problems which chalienge our aging society. -

Thank you for the opportunity to present this statement. B

.
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Exhibit 1

e
.

DISTRIBUTION OF 65+ POPULATION BY STATE: 1980

SOUTH DAKOTA
’

FLORIDA
17.3%

L3
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MISSOURI S ELDERLY

MISSOUI‘I S over-age-65 populatlon
is growing faster than the population
as a whole.

15% - - »* Missouri’s over-age-65
population growth

Z 2TqTURd

15.6%
10% |

501 | Missouri’s total
‘ : population growth
51%

1980 ..
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THE ELDERLY POPULATION

- National Population, Age 65+

e 19'million in 1966
e 26 mjllion in 1983
° 52\m|Q|on by 2030

£ ITATUXE

Fastest Growing Populatlon Group
e 75+
e




Exhibit 4

PERCENT OF OLDER MISSOURIANS NEEDING ASSISTANCE
IN DAILY ACTIAITIES OF LIVING

TOTAL POPULATION

MILDLY IMPAIRED
4%

. SERIOUSLY IMPAIRED
18%
¥

PRSTIN UL LA TLS

-

29-653 O=8dr~6
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: Eahibit 5

3

‘Table 1 Pecantages of nosinst tized U S t
. ton B3 years and ovar in poos baalih, vnable to cadry ¢a
. majer actvaty, and doaihs pee 1000 paputation, 1975
3. —— e ——
Botn
- Age P1ovp &5 Yenrr tod Cver ety Mer Wimen
. Percent reponiing poor
¥ health
‘ . All 39¢s. 65 and over . .... 86 84> 86
65-T4 fe e aamee 81 93 1.2
75 and gwer . . 95 98 94
. Peecent vnable 1o camy on
. major aclewily t R
All 8903 65 and over 1727 92 88 '
65=14 . Mo 255 52
75 and over .. . 29 38 1“5 . ‘
- Dedtns per 1,900 )
. ekl Poputaton 3 )
All aqes. 65 and dves B 670 . 455
Hri4 D eam a2 g 7
~ 75 84 . 745 s&5 610 -

85 and ovt .. .. 1831 1710 1414

- =AMBUL Lt A Syl oh IR RomARhARAlfod DOPW LR Trom Ho.a'th
Bledeca Sutuey, NIROATE Coator For tedirts Dadt g1,cx
TR Prantga it Slatands Aanui Slmenary Fod e Uniged Staled,
1915 Meany Ui St e flepor DHEW Pubtsneon Ho iHAAY
=110 U3 Govganment Fistng OMcs. Wothion, DG, 19Te

1
-

From. “Health of the Elderl!y and Us¢ of ilealth Services,”
Public Health Neports (January - February 1977),
Vol, 92, No. T, Page 11
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HMISSOURI CONTINUUM OF CARE
. FECERAL AND STATE FUNDING, FY 1982
{SMilhpns)

$14,299,000 §11,125.000 £1,622.000 $4,362,000 $142,664,000

\b€‘ 6\(59‘5 .
o5
o
\)‘\b°°
& gt

Bl Wb vt ¢ 5000 Starian
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Exhibit 7

Per Cupita Income 1978

35430 15914 35756

.l"&:
3 53 “"

Totad  Under 25 as- /‘s
Pop. 25 -4 44 54 ~ 64 Qlder

Source U3 Buang of e Cenavs

From: "Over 55. Gerowlh Market of the 80s.," Nation' s
Business (April 1981)

ER

PAFullToxt Provided by ERIC




’ 41

+ Exhibit 8

N ‘ '

T3b'a & Estmated aMount Peroent distabulon and Pec £apida persondl health care exPeaditures for parseny 65 year
snd over. 13031 Yoar 1375

Source of fomid
Trow o axMagiyee Totw - Pubtie
Frheata
¥ ' Ternt Beditars DN
Amount &in mithorz)

Total c.e 30,943 0,488 197 $IL748 $1.169
Hasptal tare v . o 1487 [Bii] 12038 23 2,38
Phystcoant  Srviees P 4282 1951 2873 2428 247
Dentste  S#rvices . [ 540 02 0 0 .
Qitiet protesional terages . L4 20 21 "wr 4
Droys aad deug sundnes voee we. T8 228% - 4 ST A - -
Creatrses ang IPPlancey . . 08 498 L] Q ]
Hursutay KoM tare e Caeen TS0 asn a4 F= 1 LE-2
Othae hodlin derwtes . 288 2 F0] 0 264

Patcant deshribution

Toral - . 1000 4 L1 420 <1
Mosp.ts? tarc L RN 1000 10.2 898 122 6
Phytianans’ SEtvises | . C e e . 1009 k] 53t 540 31
Depbgt saricad . . 1000 929 T E ] 11
Cer prolessitnal Jerngey | J7 . L0770 0T TUI000 s a0 Ay 123
ugy and dry) dupdnes . .. 0o 3] T, o 1
Eyeotasses vad sppluntes b an e w een e 0o 454 X ] & 6
Hutshg-home Care .. . Ve ew s oo “wr s3y - al 0
Gther baalta Sarvces . ..., e aier me w 000 82 DLs 0 $1.8

Per 313 T

Torl . . . - H38008 $468.5) 0.8 N meemmnriremarEnn
Hosbaal Care ... e 6475 S4014
PRLorns stivgel . . 21766 8395 126 69 .
Denlsy worvces . P 2417 22,45 5 1
Olray pro‘escrvinal Seraees e 1 .~ Bal B9 L i
Drog a0 4 ey Sundnes .. B 1rée 10230 1sf .
€y 13004 vad apPlances . 2265 w229 B
"l by hame GUre M2ar 15988 10258
O er DerkIh sevic g . v aanen 2e 103 (101

BATE Wea oy ey mated
LLURGE % rak by P Agmmagh e Qg of Rtasacen drg Dbyl Aok Da®aentas o HEim Caet Seardeg Face Yes (913 Addiacs
A0 ey bes Na EODHEW Pubosaton b (558) TR Y Govpermant Prenm CRE, WashndDn, 8¢, 1072

v \ -
’ A .
|}
L}
From  "lealilh of Lhe Eldorly and Use of tlealth Servieos,'x~
N Public Jlealth Reperts (January - February 1977}, :
Vol. 2. No. I, Page 14 ~ .
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Exhibit 9

CONTINUUM OF CARE FOR THE ELDERLY*
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EVOLUTION IN HEALTH CARE
" 1965 o83
Medicare, 1972 19831586
/Medicaid gection 223, DHOS ~ National

PSROs, DRG
1122 1982 ,

TEFRA

. 1960

. Kerr-Mills

.. 01 Taiuxy

Coverage, Payments  Controls Revolutionary
Controls and

Incentives
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Exhibie 11

GOVERNMENT INVOLVEMENT IN CARE FOR THE AGED‘

Since World War kI, a variety of cxplicit public policy enact-
ments and events have been girected toward the issue of long-term
care for the aged. A brief chronology of major executive and
legislative decisions will show the extent and direction of
naticnal pelicy. .

1948 Tne Federal Securlty Agency {predecessor to the Depart-
nent of Health, Education and Welfare) sec up a task
force oh aging.

1950 Osear Ewing, Director of the Federal Security Agency,
ealled the first National Conferemce om Aging. -

1953 Federal participation In the tost of assistance pald to
indigent persons in private institucions was authorized.
The .probibition against payment in public institutions
continued. .

States seeking Federal participation inm the cost of
payments made To persons im private institutions were
required to establish standards for such institutioms.

The Hill-Burtom Program, for the first time, was given
authority for aiding, through direet grants, public and
other nonprofit sponsors in constructing and eyuipping
nursing homes and related facilities.

The Smallt Business Adwsinistration was authorized
chrough the Small Business Aet and the Small Business
Investment Act to provide loans to nursing hemes.

The MNational Housing Aet was amended to ptovide Ffor
mortgage insurance to private lenders to facilitate
construetion or rehabilitetion of qualified proprietary
nursing homes. {Subsequently this was extended to
provide the same kinds of benefits to nonprofit faeilities.)

Improvements in Soeial Security benefits were ptovided

- through significant increages and extensions of bencfits
to the disabled and through improvements im the earned
income limitatfon provisioms.

ERI
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Congress pesses t"o Federal Assistanee for vhe Aged Act
o provide syl financial assistance to
the states to furnish care for the indigent and the
medically ingigent for 2 very wide variety of institu-
tional and noninstitutional programs. Activities for
the White House Conferemee on Aging were initiated and -
undertaken throughout the United States at local and
seate levels,
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White House Conference on Aging was held.

Title 18 of che Social Bscuritz At (Medicare) was
passed. providing for. among other things. payment of
posthospiral care in extended care facillefes.

Title 19, the Medical Assistance tirle, was passed,
requiring states to include their vendor payoent
Yrograms inpatient and oucpatiknr hospital services,
aboratory and x-tay services, ‘skilled nursing home

~%are, and physician's services. Amendmentrs to cthe

Social Security Ace were passed &rwtding for granrs to
the ztaces to aid in meecing’' t cost of care for
persons 65 and over receiving the equivalent of skilled
nursing care and acrive treateent in stace hospicals
for che mencally il1.

The Older Americans Act was passed. setting forth
congressional policy concerni older Amerticans,
defining the tesponsibilicies of the. scate and Federal
governments, and providing for demonstration projects.
research, end training programs.

Congresas author!.zéd the President to call a Whice House
Confercnce on Aging.

Intermediate care facilities were recognized as «another
eype of facility that qualifigs for federal partitipa-
tion in paymenrs to indigent persons.

The Social Sccurity Act was amended To srrengthen the
enforcement acrivicies of cthe individual seares in
tegard o nursing homes. The amendment provided char
no fcderal matching funds be paid to any nursing home,
not fully mecring state requirements fur licensure. In

- conneccion with the medical gsaisrance program for
skilled nursing heme care, the acr was amended ro
provide rhat srares requira a medical evaluscion of
eaph patient's nceds pridr to admission, followed by
regitlar and periodic inspecrion {by an findependent
revicw team consiseing of physiciand and other healch
and social service personnel) of care” being given to
medical “aggiscance patients in nursing homes.

Preesident Nixon called the White House Conference on
Aging and iniciaCed planning nctivicies.

The Whice House Conference on ﬁgln& wes held. The
Seererary of Healrh, Educarion and Welfsre appointed a
spcgial assistant onh Bursing homes co deal with the
problem.

ERI
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Conﬁress passed che Nuericlon Bill for che elderly, |
authorizing an expendirure of $100 million to improve

*




the nutritien of elderly Ameracans during fiscal 1973
and $150 milllon during fiscal 1974,

Older Americans Act amentdments:

o to provide $543.6 million for fiscal 1973-75

» -to provide “such sums as necessary" for various
federal prograns 4
shifted the Adulnistracion on Aging from HEW's
Social and Rehabilitation section to the 0ffice of
HEW Secrecar
established Ka:ional Clearinghouse for Information
on Aging

created Federal Council’on Aging

authorized grants for training aand regearch in the
field of aging

authorized funds for the establishment of gerontology
centers and for special transportntion research
praojeces.

.
'

Social Security Act amendments:

o extended Supplementary Security Incoma {551}
coveraﬁe and increased benefits

0 altered discribution of Social Security payments

. to inerease old age and survivors payments and
disabilicy and hospital insurance

o excended Medieaid coverage to SS5I reciplents.

Actions by Congress:

0 increased nuctrition funding

0 aucthorized 535 million in grants to states for
tranaportacion programs for the elderl{

0 expanded the authority of the Hatlonal Institute
of Arthritis, Metabolism, and Digestisr Diseases
to "advance the attack on arthricie."

Healch Services Frogram begun:

0 required cthat new and exiscing ments] health
cehters seeking financial aid provide speclalized
scrvices to.the elderly
authorized grants to establish, operate, or expand
programs prqviding health care at home; prioricy
areas were those with large number of elderly

] éstablished natisnal commissions to study mental
healch problems of che elderly,

Congress urged gtates and communicies to provide health
care” seryices to the elderly at home to prevent undue
institucionalizacion. . .

Supplementary Security Income eligibilicy was
broadened.

Food Stanp program cHanged to allow some recipients to
receive stamps without paying for them.

Q
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Older Amerlrans Act amendmenrs:

o ayrhorized funding for home-delivered medis
progratis

o expanded purpose of rhe ace ro include providing
Ya conrinvation of care" for rThe "wulnerable
elderly." .

Swing-Bed legislacion enacted. Long-Term Care
Charneling Demonserarion Progrdms iniriared by rhe
Health Care Financing Adminfistrarion.

The Federal Block Grant System. Enacred Hospice
benefirs {(effective 11/1/83).

The Tax Equity and Fiscal Responsibility Act of 1982
o _ flacr racte payment per inparient rare .
o limits on payment per rase
hospital-based physicians
o oucpatient physician services

The Socisl Security Amendments of 1983

. © - Medicare Prospective Fayment based on Diagnosis

Relaced Groups {DRGs)

Q
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LIFE EXPECTANCY

19_35

1965 —
_

1983
Infants

Born

Today , ; —
Age - | 68 73 - 83

2T 3TQTyYxy -

- —65 - age of Medlcare eluglblllty
2 ,
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MEDICARE
EXPENDITURES IN
HOSPITALS

1
%
=3
[
o-
[
“
-
]

¢ 70% spent on the last year of life ,
* 15% spent on the last two weeks of life

. 93
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. PER-CAPITA COST
- OFHEALTH CARE

1982

" $T 2TQTUXT

$473 $418 . $837 . $3,336

P e SRR - ___._‘“,-——-._/\_.-—-\
L L i L

Age 0-19 - 20-44 45-64 g5+

4
P

Average annual cost over the lifespan: . $1,241
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“TRENDS

u Need for leng-term solutlons to replace
short-sighted, short-term expendlencaes

o]
®
-
&
m
s
- -
. *
o

B Greater emphasis on self-reliance and
self-treatment by individuals

M Growing importa'nce of multiple options
and choices to individuais

~ N lnCréasing number of aged Americans
99
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TRENDS continued

B Convenience care and nonmstltutuonal
‘care

| Redudt‘ion in institutional capacity

of 2TaTuxd

) _zs‘j} -

‘W Retrenchment in payment incentives
/ for horizontal care

l Home care, ambulatory care and
outredch services

W .Information systems available to individuals
7 ~ | )

Pl




| TRENDS; conﬁgue_d "

| Gatekeeper case management

| Compettng financing and dellvery systems

"‘"-«-.

l Qorporate restructur:ng of providers,. ,
o -diversification and vertical .ntegratlon of
~_  delivery systems

LT 1TqryxE

-

B Growing numbers of physicians and health
personnel

B Jurisdictional dtsputes among heaIth care
providers -
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PRINCIPLES OF
CONSUMER |
CHOICE/COMPETITION

2]
3
o
&
[}
o

1. Behavior and demand for health care
services can be modified if consumers
<« have personal involvement
in health care plan gelection
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"PRINCIPLES.OF
. CONSUMER
- CHOICE/COMPETITION

=
-
=
=
i
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o

2 Consumer choice demands will
create more competition,
bringing greater self-imposed .
discipline among consumers,
providers and insurers
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Mr. Skevron. Congressman Daub. '

Mr. Daus. Just a brief quesiion. Do you know what the precise
figure js on physicians,in Missouri who accept assignments?

Mr. Daungr. I believe it's 58 percent. )

_Mr. Daus. Then you're over the national average here in Missou-
ri, .

Mr. Dauneg. Yes. -

Mr. Daue. I commend your state for that because the national
average, I think, is just reaching 49 or 50 percent. You're doing
better here, I'm delighted to know that.

You didn’t touch on it, but in your testimony, you do address the
new provision of the Social Security Reform Act, which wili pro-
vide for 467 DRGS, the new alphabet soup that all older Americans

oing to have learn about. That “Diagnostic Related Group,”
which affects the medicare portion of in hospital rsimbursement
for services or procedures. . :

Is it going to work? ’

Mr. DAUNER, It changes the incentives directly for hospitals and
I believe that it has some positive aspects and has the potential to
be successful.

Mr. Daus. Is that going to force a cost shift to the younger and
working patient? '

Mr. Dauner. Partially for the short term and the reason for that
is that, during the adjustment, the 3-year transitional phase, as hos-
pitals convert to diagnostic-related payment from medicare, they
will be serambling, changing, and trying to readjust the way they
operate and the way they price services. But 50 per-cent of the days
in Missouri hospitals are medicare and the hospital will not end up
with ultimately two approaches providing services_and -pricing of
services,. We are moving from a perday, per-ancillary service
s%stem to case-management care. And once that occurs, we will
phase out of the socalled short-term price shift. :

We see in the private sector in Missouri PPO's, HMOQ’s, IPA’s,

and a number of other competitive models developing, that will
also move toward case-management and we will eventually end up
then, toward the end of this decade, with ﬁrices for diagnostic-relat-
ed groups. In other words, for the 467 DRG’s, we wil} have Prices
for those and they will be inclusive, as ggosed to the piecemeal-
pricing mechanism that has been premoted, by the way, over the
years from medicare, as well as private insurance.

Mr. Daus. Let me elaborate briefly and quickly for those who
atre attending the hearing today. The diagnostic-related group was
a very responsible action on the part of Congress hecause we recog-
nized the political problem with curing what will soon be if it is not
already, perceived as a crisis in the funding for the medicare pro-
gram, which i§ a part of the payroll tax and the social.security
system. We are commencing to deal with this problem now; rather
than when the system gets to the \!?frink of financial difficulties,
which is projected to be about 1986. We have established the DRG's

“to try to get a headstart on the insolvency question and provide
proper reimbursement. The responsibility for the success of this
idea is going to rest upen.the providers and those of you out there
on the front line dealing with, for example, a cataract operation.
What we want you to know is that it means that if your price—and
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this is a price-fixing process, if you will is $1,000 for that procedure
and service, which is common for elder]y illness, it will be classified
—. in one of these diagnostic-related groups. The price will be set by
\ what that hospital’s prevdiling rate for that operation has been for
a year and it will be tested against the area and regional price for
that same procedure and/or service. If the hospital can do it for
3900, they get to keep the extra $100 ag profit. If their charge is
$1,100, they can’t bill the patient for that extra $100 and, techni-
cally, because of the audit procedures, should aot be allowed to cost
shift that.to someone else. That's going io feave competition in the
marketplace, so we continue to get the best quality care-we can
get, There is no system better but, at the same time, it puts a lot of
stress on you, as you just pointed out, in the hospitals to go to this
case management procedure rather than looking at cataract oper-
ations as something we can just charge $1,000 for and not really
justify that cost. So I think it's a start and I'm glad to hear your
positivé view of that on behalf of the hospitals in Missouri.

Mr. DaUNER. We realize that there will be more changes in hos-
pitals between now and 1990, than have occurred in the past 50
years. We accept that challenge and we are doing our best to try to
respond because we realize that we have the problems of health-
care costs, accessibility, technology, and we can’t do it alone but
we're doing everything -we can and that’'s why we said that the
marketplace health-care system, we believe, is constructive over
the long term and that must involve the other providers.

Mr. Daus. It's pretty hard, you know, when inflation is 4 or 5
percent to read about medical-care costs going up by 14 or 15 per-
cent. Whether or rot that justifies the percentages, somebody in
those systems isn’t doing enough to level those costs. So the
“monkey is on your back, to a large extent.

Mr, SkruToN. Mr. Dauner, thank you so much. I really appreci-
ate your being with us. Your oral statement and written statement
are outstanding. We appreciate your taking time to prepare it for

us.

Mr. DauNen. Thank you.

Mr. SxeuroN. We're running 3 minutes behind schedule but
we're doing well. ) ’ »

Charles Braithwait, executive director of the West Central Mis-
souri Rural Development Corp. This gentleman has long been a
friend of mine and when I refer to development corperations, as
such, in my conversations with people in Missouri and_out of Mis-

\souri, I always use the West Central, Mr. Braithwait’s, as an exam-

l)le. I think he does and has been and is doing an outstanding job.
Ve appreciate your expertise and thanks for joining us. :

STATEMENT OF CHARLES BRAITHWAIT, EXECUTIVE.DIRECTOR,
WEST CENTRAL MISSOURI RURAL DEVELOPMENT CORP.

Mr. BmatHwait. Thank You, Congressman and Congressman
from Nebraska. :

We very much appreciate you taking the time out of your' busy
schedule to be here in Missouri, and as you well know, Congress-
man, Missouri being one of the highest in regard to percentage of
elderly and percentage of need of the elderly in regard to consider-
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ing the Nation. We also feel that your emphasis and jnterest in the
elderly population speaks well of your tenure in Congress and
speaks well of the areas that you represent. So we, your constitu-
ents, thank you very much for this ¢encern and for this interest.

Mr. DaUn. Excuse me but we'll give him some more time.

Mr. Brarruwair. I'm executive director of the West Central Mis-
sonri Rural Development Corp.. which is a ninecounty rural area
in western Missouri, in Congressinan Skelton’s district. It covers a
very, ver, wide area, some 6.500 square miles with almost 175,000
population.

{ would like to make my particular remarks toward the needy in
regard to the elderly. 1 think that we're still at that level. It'’s in-
tevesting that we have heard-some four very expert witnesses tes-
tify to this-point, in regard to the needs of the elderly and ¥ think
that {hat speaks for itself as to this particular testimony today and,
of course. the needs that we have more than possibly the services .
that are available in regard to the need to the elderly. But 1n
saying all of that, not to ever forget that there are those~and
many of those—who are capable, at least financially, of taking care
of themselves and yet have other needs, also.

Pat [ think this Nation is still to the point to where we are
speaking mainly to the needy elderly in regard to legislation, ap-
propriation, et ceiera. Medical facilities, for one, in the rural area,
is very, very difficult if ho other reason, in regard to specialty serv-
ices and the ability to transport to those specialty services, not enly
{or the individual but for the family and we've talked to the socio-
logical aspeets of this and how for the needy and for the family of
the needy elderly, this is very difficult to de when they have to go
to Colunbia, and the city of St. Louis, or even another State. Also,
for the elderly, the trauma that we sometimes set aside because
we're so interested in those direct needs of the cost of all that the
elderly must see and the gentleman previously spoke to this. It is a
imjor concern to the elderly that affects-their mental stability at
that tine. There are very, very few ways in which the elderly have
additional incomes, again the needy, and so the trauma of werrying
ab ut how they are going to pay for costs directly affects their
mental and physical health. - .

Also an jncreasing area of concern for the elderly is in
regard—— .

Mr. SkeLTON. What you're saying ties in very much with what
Mrs. Lubker so adequatelx explained to us earlier. )

Mr. Brarrsiwarr. That's correct and it has a direct bearing in
regard to the nedical costs in that we're speaking to with the pro-
fessionals. _, .

Another major that we'rve seeing that I»have not heard a great
deal addressed this movning is our energy prices. We are all very
conscious of—— 1 :

My SkeLToN. Qr try the coming telephone rate increases.

Mr. Brarrawarr, I am afraid to trfr to even project that one be-
cause I'm not sire we've got enough information yet, except it's
going o be considerably higher. , "

Mr. SkruroN. Congressman Daub and I have touched on that in-
dividually and it's a great deal of concern .2 us and the record
shows and reflect our continuing concern with it.

2
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Mr. Buarrhwarr. [ appreciate that because that’s one that we in
the {ield have not even addressed at this point that will be a major
concern again for this special gron;g.

I have one brief letter in regard to energy that I would like to
quote and I will do it quickly:

| any 69 years old, paralyzed, have used n wheelchair for 20 years, still can’t walk.
| would apprecipte it if you would help me with some of my fuel bill. I have paid
3101.53 for heater onl this winter and owe 521143, Didn’t have the money io pay for
the oIl when it was delivered. [ will still need 10 buy more before spring. My daugh-
ter and famuly live with ine to hel;  ~ to bed and out of bed. There are five of us
that live here. Il a representative -~ on me, please come to the south door. We
don’l live in the front room in wi - as we don’t hent it. Heater fuel is so high,
sometimes we don't hear people thatcome to the frout doo~ [ live the first bull_dm%
north of the grocery store that is a black building. I do not draw Social Security.
would, indeced, appreciate some help if you feel that you cau give me some.

End of letter.

This is typical. We have many, many even worse than ihis, if you
would, in regard to the plizht of the elderly poor, especially in the
rural areas and especially minorities.

Needless to say, these letters and others cause our people-in our
agency and other agencies to strive as hard as they can with the
resources available in order to assist these individuals who are des-
perately in need. - ‘

The assislance which you asked me to speak to, Congressman, in
regard to what we presently have in the field: West Central pro-
vides to all poor persons, regardiess of age. The particular Federal
and State programs that are involved, such as health, employment,
education, food. housing, to as many as we possibly can, and we
find ourselves heeding to the elderly because, again, of their special
needs. Clinics are provided through.many organizations for the
basic¢ tnedical such as blood pressures, the basic things that need to
be tested so that they wouid not have to go into the highpriced pro-
fessional situation, such as hospitals or doctors offices.

The weatherization program_ has been well within the help and
assistance that is necessary to help elderly citizens conserve the
energy costs, conserve fuel, and others, in reﬁard to installing
storm windows and doors, minor repairs to foundations, and roofs,
and caulking. et cetera. * .

But—and I would say this at the end, also—this is only for a few.
We have not begun to speak to the major percentage of the popula-
tion, but only to a few and so quite——

Mr. SkeEvroN. And these are the few that contact you that are
some way or another directly or indirectly seeking asSistance, is
that correct? .

Mr. BrartHwAIT. And we seek out those that are most needy.
But it's still numbers. There are still so many dollars and so many
numbers that can be involved in a weatherization program or
whatever we're speaking to.

Also, we have had opportunity in regard to organization of senior
citizens who are beginning to get into the Jegislative arena. And so,
whether we like it or not, whether our elected officials like it, or
not, | am glad to sdy ‘that you do because, Congressman, you've
spoken to many of our senior citizens groups such as our Silver-
Haired Legislature that we have statewide here in Missouri, such
as the Gray Panthers, who are a more active organization, if you
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would, in regard to legislation and in regard to priorities. I think
we're going to sce more and more but, again, this is only for a few,
not for the many that are involved. We also have developed craft
- shops where they might supplement their income with crafts that
they have, either in their ﬁom&s, such as antiques or crafts that
they have made themselves. You see this in many of the nutrition
,sitres of the Area Agency on Aging and things like this but only for
a few, .

We are now developi.ig—and the president from the hospital as-
sociation previously spoke to this, in regard to home health
agency—type organizations, in regard tv in—home service pro-
grams, the title XX of the Social Security Act now provides finan-
cvial assistance for. But again, we are just beginning to develop
these in our particular area.

Also there are programs for nutrition, there is the retired senior
volunteer program, RSVP, the Qlder Adults Transportation System
[OATS]; there is the University of Missouri Extension which /pro-
vides many of the training and forum—type discussions that senior
citizens have. But even with the multitude of services that these
and others, State, Federal, private, not-for-profit, public, for profit,
whatever the case may be, organizations, when you put them all
together, we are still only serving a minimal number of the needs
of these senior citizens.

Now, all of us who can hear or read have known for sometime
the major deficits that we are now in as far as our Nation is con-
cerned. We know of the priorities that this Nation has in regard to
defense, in regard to the national debt, in regard to many other
things that we have but I think if thiese organizations which are in
place and which I feel are reasonabie delivery systems, both the ex-
- perts, the professional hospital, the university and the other for-
profit or not-for-profit organizations that are involved in the deliv-
. ery system to senior citizens have some priority, have some appro-
priation that can assist more of the senior citizens, have some pri-
ority, some appropriation that can assist more of the senior citi-
zens, or we are actually going to lose ground. ) .

So briefly summarizing my testimony, I appreciate the opportu-
nity to come and say these things to you today. - .

Mr. Skerton. Congressman Daub. .

Mr. Daus. I appreciate your taking the time to focus our atten-
tion and submitting to the record the significant contributions the
West Central Missouri Development Corp. is making. It is unique
in the country, [ am advised by Congressman Skelton, and it ought
to serve as a model for our other committee members who need to
be informed about it.

['The prepared siatement of Mr. Braithwait follows:]

Prerarend STATEMENT oF CHARLES BrAITOIwAIT, ExecuTive Ehrgctor, West CENTHAL
Missouml Runat. DeveELOPMENT Conr,

Thank you for mviting me to testify before you today, I very mueh appreciale the
opportumty. Your willingness 4o receive testimony from professional service provid.
¢rs m the field of A{fm?' especiatly with the demanding and difficult schedules you
have, is a high mark of your sincere mterest and dedication in regard {0 the needs
of tht elderly, especially e elderly poor. throughout the Uaited States, . )

My name 15 Charles Braathwait, Executive Director of West Ceatrnl Missouri
Rural Development Corporation, o local Community Action Agency serving resi-
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dents of Bates, Benton, Cass, Cedur, Henry, Hirkory, Morgan, St. Clair, and Vernon
Counties in Missouri. »

The area served by this Community Acticn Agency encompasses 6,110 square
miles of west central Missouri. Census information 11980) 1ndicates a population of
179,700 The counties served by this community based organization are rural in
nature and are faced with those problems inherent in rural areas: lack of industry,
absence of publie transportation, highwunemployment, and migration of youth into
metropolitan arens and away from the rural setting, which results in a population
consisting of a large number of senior citizens Iwin% on fixed incomes.

Industry is slow to develop in an area Iacking utilities. transportation, and skilled
labor What industrialization has taken place has been in a very few population cen.
ters and has made nn insignificant impact upon the total aren labor force.

Faced with these realities, youth abandon the arca and leave a population of
which approximately 28 percent are elderly 155 years of age and over) and a total of
0 percent of the population carn leds than $4,860 per year (pre-1980 Missouri
Census Statistics). These figures readily expose a major problem in our area; that of
being both a senior citizen and low-income.

Modical Facilities are few and far between within the area. Major medical care
requires transpottation of patients to metropolitan areas (Kansas City, Springfield,
or Columbin). For the poor, proper medical care is non-egistent. Proper gare costs
nioney and for these people, food takes precedence over medical care. -

The logrie that residing in a rural area is less expensive than an urban setting is a .
fallaey due to the fact that the amenities of life are more scarce and located geo-
araphically further apart in the rural aren; thereby often making their cost of ae.
wansiion higher Especrally for the elderly, the trauma and cost of obtaining needed
#oods and services 15 overwhelming. In reality, fewer businesses and thr resulting
lack of eompetition m & rural areo often result in highr costs of goods and services
undet tile free cpterprise systom.

An winereasing arca of coneern for the elderly living on fixed incomes is the many
problems arising as a result of the energy crisis. With virtually no public transpor-
Lation avalible in the rural aren, fuel for automobiles, for those persons whe can
afford to own them, 15 beeoming a luxury rather than a necessity. Needed trips to
purchase such basics as food, clothing, drugs, and to secure medical services must be
canceled or postponed beyond the pont of aetunl need. Buying gasoline for recre-
atronal activities. for which years of planning and saving have occurred, is becoming
practically non-existent due to the exorbitant cost of gasoline. . .

The cost of, heatung homes and supplying liomes with the other essential utilities
his also becone an inereasingly heavy burden upoen the elderly. In many of our
conuminnties, the last five years have seen doubling and tripling of utilities costs. To
persons hwmg on fixed incomes wiath no corresponding increases in incomes, the
effect lias been devasting. The elderly are especially wilncrable to rapidly rising fuel
costs as the spivaling rate of inflation has eroded their discretionary income and
prevetted them from making needed repairs on theiwr homes. This, {n turn, has
caused these hones to fall nto o state of disrepair requiring large amounts of fuel
to maintain at least a minimum comfort level.

Po demonstrate the frustrations fcing older Americans 1In rural Missouri, let me
read you a few excorpts from some of the unsolicited letters received by our agency.

Dear S"Lr “T am 69 yoars old, paralized have used a wheel chair 20 years, still
can’l walk. ’

| would appreaiate 1t af you will help me some with my fuel hill. T have paid
10153 for heater ol this winter and owe 321433, 1 didn't have the money to pay
for the o1l when it was delivered. 1 will still need to blt)lr) mnore before spring.

My daughter and famuly hve with me to help me to bed and out of bed. There are
five of us that live here. t

It &t representativis calls on me please come to the south deor. We don't live in the
front rovin 1N winter ;s we don't heat it, heater fiel 15 o high. Sometimes we don’t
hear people that conme Lo front door. 1 live the first bldg. north of the grocery storo
that = a black building. | do not draw Social Secunty. 1 would® indeed appreciate
some help if you feel that you ean give ine some.” ’

Dear Siee "'F am 76 years old, live alone, on a little used road § do not have trans.
portation to come to your office | do have a phone—but not always dependable in
severe windstorms & ete. Your reply ap[:reciatvd."

Dear Sirs. "Would like very mueh 16 know if 1 min eligible to receive help with my
gas heating bill,

My gas bill was over £2.00 higher from Dec 1l to Jan. 1l and as it haus been
colder since Jan. Tl bll now knpw miy gas bill will be even higbwn before.
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My Social Secunty check is $135.70 1 month and 1 get £65.70 SSI. Which helps
pa{ my Dr. and grocery bill.

'm just not able to do uny work if [ could get a job.” (She is 69 years old.)

“Will you please let me know if you can help me.”

Needless to say, read'ng many letters such as these received by our agency cre-
Mes a desire within our stalf to strive to do more in meeting the n of low-
income elderly persons residing in our area. West Central provides services to all

r persons, regardless of age, in such areas as health, employment, education, and
:ousinE, but because such a large portion of our pOPulation is elderly, we find our-
selves keying our emphasis on the needs of our area’s elderly.

Clinics provided by the agency check blood pressure in an effort to promote an
awareness that might circumvent major health problems. The weatherization pro-
gram, a5 implemented by West Central, provides our area’s elderly with the instal-
lation of sterm windows and doors, minor repair of foundations, windows and roofs,
caulking, "and insulation so that the area’s elderly will have warmer and more
secure homes,

A mechanism has been generated to bring the priorities of the elderly into the
legislative area. Currently our local area is fortunate to have a Senior Citizens
Senate with approxnnately 4,500 members. This many people in a united effort has
had noticeable effect on local policies and priorities at the community. county, and
state levels. J .

West Central has also been instrumental in developing five senior citizens craft
shops which provide elderly residents a method of marketing handmade handeraft
tteins which in turn provide a .ouch needed source of supplemental income, .

West Central employs 54 halftime home service aides in the In-Home Service
Program. This program is designed to allow older persons to remain in their homes
and aveid an unwelcome move to a nursing home or rest home, These services
would include light housekeeping. coking, personal care, arranging medical ap-
pointments, transportation, and simple home repairs. Many times assistance in just
one of these areas could make the difference between being able to continue Hving
at home or being forced into institutionalization, Because most recipients of the In-
Home Service Program hive in rural isolated areas, transportation to available medi-
cal and social services facilities is the single largest expense. .

The agency is currentl enterin%einto a certification process with the Missouri Di-

ntral wijl officially be designated as a Home
Henlth Agency with the capability of providing skilled nursing service, physical
therapy, and home health aide services. ) \

Other agencies and/or programs which provide services for the elderly and which
compliment the services provided by West Central include the Area Agencies on _
Aging's Nuirition Programs, Retired Senior Volunteet Programs, Older Adults
Fransportation Systein, etc. Even with the multitude of services, man-hours, and
dollars spent in trying to meet the area’s need. West Central is only now serving a
smali portion of the area's elderly population. To meet the ever increasing needs of
the ell1 erly, more manpower. more dollars. and more or expanded services are re-
quired. , .

Once again, thank you for the opportunity to testify before you today. I appreciate
your shared concern” of the inequitics imposed upon the olderly population today.

Mr. Daus. Voluntesring local government support may tend to
be out of the budget constraints that we're going to face. it’s not_
going to be just for the short term. I wish it could go away but it
isn’t going to, it's going to take a long time and we don’t want to
throw the baby out with the bath water by overreacting. With re-
spect to those budget deficits, trying to tighten that all at once 15
impossible because when you do that, you're going to jerk the rest
of the system somewhere else. -

Try to take a' moderate and well reasoned approach te it. What
programs, at the Federal level, should we be spending more on?
iﬂ\lso if?you’d care to risk saying, what programs should we spend
Jess on?

Mr. Braitawatr. Being out of time, as many of you good Con-
gressmen say, due to the fact I have a plane to catch, answering
the latter first, there is always some waste. There is waste whether
we sit down and eat our food today, or whether they are Govern:
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ment, or whether it's a forprofit hospital, or whatever the case may
be. But I do not know of any social service program for the elderly
of magnitude, of major national size, that we should do away with
or decrease. )

Then from there, I think we have to ~arefully look to the basic
need the individuals may have which, of course, is the food, shelter,
clothing, transportation, medical expense that we have. So I think
if we stick to the basics and do away or cut down on the frills; yes,
they are nice. Yes, it's fun to go to Disney world or whatever the
case may be and people shculd-be allowed.to do this if they so
desire. As far as Federal subsidized programs are concerh, stick as
directly to the basics as we possibly can.

Mr. Daug. So do what your organization does, then. You use the
word “needy.”

Mr. Brartuwarr. Yes, sir.

Mr. DAus. And it almost seems to me like somehow you deliver
services based upon making an assessment of that persons condi-
tion. If they are a little bit better off than most, they don't get any
help from your group, right?

Mr. BRA!THWAIT I was interested in the means discussion that
you had earlier in regard to social security. That is a bad word but,
no, it's not when we are prioritizing dollars and when we have a
national debt of $200 billion, it’s not then a bad word.

Mr. Daus. Thank you very much,

Mr. SxerntoN. Thank you so much. Actually, you have answered
the two questions I would pose to you.

Mr. Daue. We think alike.

Mr. SkeLTON. Thank you so much for being with us. We're going
down to your neck of the woods very shortly and look forward to
" having discussion with you down there.

I would like the record to show without objection the insertion of
the testimony of Lorna Wilson, Janice Sondberg, Lauren Harmon,
Alice Jones, Sol Moleny, Rev, David Henry, and as you know, we
did not have time for all these folks to testify but they have some
interesting testimony.

Lorna Wilson is with the Cole County Health Department,
Janice Sondberg is with the Heisinger Lutheran Retirement Home,
Alice Jones is with the Foster Grandparents program and we ap-
preciate their testimony.

The stateinents submitted by Representative Skelton follow:}

Cote County Hearmi DEPARTMENT,
' Jefferson City. Mo.. Septenber 6, 1984
llon. TkE SkrimoN.
Member of Congtress,
Wasltngion, D.C.

Dear Conaressman Skriion | am pleased to be asked to subnut testimony o the
Select Committee on Aging 1 am Dircclor of a county health deparlmenl which
£Crves 4 population of 55,000 people. We are very niuch involved in gerviges to the
agmg, specifically in health counseling of families regarding health care for their
(ltletl’lv members, home health services, lmsp:cc care and hypertension moritoring
servlees,

Because my experience 18 n community health services, I will address those
msues of aming that have to do with the cconomies of health care and the availabil
ity of health care to the aging.
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Physicum care for i and oul-patient services 15 readily available to medicare eli-
gible patients i our arca UCosls to the patient for physicians' services do nol appear
to be an inhibiling factor Lo obtaining such care. .

The cost of inedicines to oul-patients and to nursing home patients is however a
serious problem. Maony patients have monthly drug bills in excess of $100.60 per
month. if these palients are hiving on social security benefits alone, as many are,
they cannot afford Lo purchase their medicines in atf‘t’iition to paying for food. utili-
tics and housing. i

| beheve that the cost of medicines needs lo be studied at the manufacturing and
retal level as well as the prescribing situation. The elderly patient is sublezt to
chronie condtions requining long lerm medications such as diabetes, arthritis, hy.
peniension, cardiac arrythnas. and other vasculnr disorders. It may well be that
medicines for these conditions are the ones with which the elderly need assistance,
rather than over-the-counter medications or short term prescriptions. Whatever
benelits are considered m the area of medication they should be done so with the
phitosophy that “‘fewer 1 better” rather than promoting more and more medication
usage—yu problem which now exists and a problem which causes more difficulty
than it nllexhtes. | <

The emgnin of sufety of meditation distribution in nursing/boarding homes versus
cost of umt dose packaging could also stand secrutiny. | ean argue both sides of this
uestion but 1 feel there could be some middle ground which would permit the lower
cost use of stock medicines for patients who are on the same medications. The in-
creastd cost of skilled medieation distnbution versus the decreased cost of medica-
tion will bzive to he considered,

The xeeond probleni.of health service availability related to cost 1s the hearing
aml. Tlearmy aads, n tlns nge of the $9.99 transistor, are remarkably high priced. 1
beheve this markel alse needs to be studied at the manufacturing and retail level.
There ix no resmbitrsement for tlns expense to my knowledge but the level of ex-
pense s far beyond iy elderly persons’ needs, exaggerating their isolation and
subsequently, their ability to cope with their environment.

Third, and sinnlar i cost and lack of reimbursement, is dental care. The cost of
dentures 1o clderly | .tients is often prohibitive, compromising their nutrilion
slatus, not to montien the losses in appearance and comtmunication.

Transportation to nsedical care continues to be a problem, for the rural elderly
particularly. Qur county has several small vill and cities which have no public
transportation. Although the OATS service has been a great help, it has not solved
all the needs. particularly for the handicapped patient.

High ulihly costs are crenting and exacerbating existing health problems for el-
derly people. As commumty health nurses, we frequently see patients who do not
use their air concitioners in summer or keep their thermostat turncd down in
wimter beeause of their fear of high utility bllis. These very low or very high tem-
peratures add 1o the senousness of chronic cardio-vaseular or pulmonary problems.

Finally, | would add a comment about the recent medicare Hospire regulations.
Although I hawe studied only a summary of these reﬁulutious. two Lhings cause im-
mediate concern. First. | find 1t restrictive that medicare Hospice services will be
avinlable only lo putients who are physically competent and sble to sign an election
forin. Tms prevents needed hospice services (0 many elderly whose families have
elected 10 anre for them at home. Social and psychological support services are ini-
portiml to the fanuly eare givers of dying patients. Sccondly, financial responsibility
of im-hosprtal services has been given to the Hos{)ice agency which inay work very
well for Targge agencies, but wall prevens the small community llospice from parlici.
patmg, The Tlospice n our conmmunity conttects’ with three hospitals and several
home hiealth agencies to provide their votunteer and sotial services Lo dying patients
whether m or out patients, As Lhe regulaliors are now proposed. an agency such as
uues could not purtitipate”and the regulations appear to be encouraging further du.-
plicalion of services by requiring Hospice to suppll)y all care services, rather than Lo
contrast for services they do not have.

Any federal medicnre regulation wluch encourages further multiplication of serv-
ice agencics is not desirable in my view. ,

A, | thank you for the opportunity to express my views on efderly health
problems. T hawe & real concern for these problemns, as a public henlth prolessional,
05 i tax payer and as o [uture consinner.

Yours very truly, ‘
Lonuna Wason, RN.C,MSPII,
Director of Health Services.,
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I'ikraged SIATEMEN T UE JANICE SONNENDERG, ABMINISTRATOR, HEISINGER
L rngitan Remtement Home

TIHE FCUNUMIUS oF AGING, A NEEL FOR PRE-RETIREMENT FLANNING —SPECIAL CONCERN
LONG-TERM HEALTH CARE

[

It 1 iippossible for ndividuals to make specifie loag-range plans for health eare
during retirernent bedause no individunl krows when or if he will need expensive
long-terin health care, The Federal Government's roll should be to encourage pri-
vate enterprise o offer a Full continuum of service at a v -nable price so that in-
dmiduals wall be able to find the services they need when seed them. The Fed-
eral Goverminent shoutd not be wn the business of assisting individual eitizens o
make choices about how they will spend their retivement years ar even prepare for

. their retirvinent. years. ’

At the pres¢nt tinie the Fedzral Government is heavily subsidizing nursing hoines
atd 13 bepanning to subsidize hone health enre. The result is that these parts of the
contenduin of long-termy health care isuch as nuring home eare) more and more
people are drawa to that parbieular part of continuum are expensive and readily
avaitable. Other arts of the eontinuum sueh as eare by relatives and adult board-
mg facihities or residential eare are still relatively inexpensive but frequently not
wed of*not avmlable. When the Federal Government subsidizes one part of the con-
tmuum. There must be a more balaneed approaeh to the entire eontinuum of fong-
term health eare to discourage the overly heuvy asage of the most expensive types
af Toni-term health eare. -

Because people are hvang fonger and the birth vate has gone down, it is becoming
wien mure iporiant to lower the costs of long-term health enre. Future generations
witl 1ol be abile to eentinue the expensive types ol health care which we are finane-
g at this time The ratie between taxpayers and retired people will become less
and less. Those taxpayers will also have to psv the interest on the huge defieits we
are now gequiring. [ we cannot pay for the eare of the elderly now, how ean we
expect them to pay for it then?

When both the state nnd Federnl Covernments are Foverning the longterm
lu alth eare wndustry 1t 15 very diflieult to make-ehanges. | believe the only way o
find more novative ways to deal witk rising eosts is to givk a number of states
block grants to cover Medicmd for long-term health eare. | think it would be really
exciiing to allow Missouri and several other states to try it first and then analyze
how 1nuch money was saved and how people were eared for. Certainly state gevern-
ments can make nustakes, but the Federal Government ean also mnke mistakes.
An(lljltho Federal Government has the disadvantage of being for removed from the
problem.

Here are some deas for providing a more balnmeed and less expensive program td
eare for the frail etdert‘l:: - -~

Nursiig home vare. Change the eomplicated Medicnid payment to nursing honies
W one flat rate. The present systet. encourages newer, faneler buildings and fre-
yuent Jhanges of ownership and management. People do not recessarily get better
vare 1 newer fiacihitivs. but they always get more expensive eare It is the only in-
dustry | know where 1w facilities are built so that the product ean be produced in
< more expensive why rather than n less expensive, more efficient manner.

We slwultl alse require children to help support their parents who receive Medi-
vy for long-terin health care. Certainly this would net be easy to enforce in our
nmwbiie wovtety, but 1t wild have soine beneficial resulis. It eculd help to strengthen
the fasmiy by recogmang the permasience of family ties. Families that are ablé
mistht decide to care for their loved ene at home. . .

Home health vare. Medicad has orly recently begun to pay for home health eare,
but the vosts have already begun to go up denmatieally. A visiting nurse costs
around 330 gnd 'n our area, and muelt more in some other arens. The priee
doesn't bother ar i long as soineone clse is paying for it. .

llome health is ve., benefieial for some people bat tight eaps must be put on its
wont and usae. One farly tow flat rate for eacl, «ind of horre health service would
du ¢ lut tu keep the pregram under control. It would &lso help to require the Tamily
to help with tie cost of this program also. .

Bioardung home or resdential care. This 1s one part of the eontintium that is being

. hwst neniected]l 1n must states. Missouri has encouraged the development of residen-

t1al care facilities and adult boarding incilities with very good results.

Ad alt buarding facilities or,resdential care facilities are homes where elderly and
hand capped residents recens persuiial cure sueh as medieines given. meals pre-
poresk help with baths and vther personal care, and housekeeping services. There is

~ [
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o dsitsttaltent o ks vaie OF coutses these hones are vnly able o care for ambu-
Latsri v . sue itadly consspu tanat andsvnlunls PPeuple why win t Ine alone can come inte a

crestdumtal vane ut adoll boarding Tty and namtam o lnghegr level of functioning
for dquite ~eme time so that they don't need 1o enter 4 nurs me. .

In 4 needs assessment of Missoun's nursing home zesidents, 12 percent of wli Med-
wad subsinized nursing home residents did ot require o nursing home level of
vare- HMesuun has develuped o pent system whech will welernune what level of care
a resadent really needs. Itois hoped that this percentage will gradwilly go down, as
residents are moved Lo appropriale levels of caye.

Mest of the people inctuded i This 12 percent would find .t difficult 1o live alone.
They would, howeser, be able to line with sonicone else vr 10 a residential cnre fo-
cility or adult boarding facility.

The biggest bunus of all is that t} mse tower levels of care are mnch more socially
desirable. Residents are able to continue to function i a much more normial way,

Jfather than becoming dependent on nursing care which they really don't need.
it hax been a loLg show process to gel this program in place because the Federal
Guvernmegt does not perbiapate in payments for lower levels of care. 10ur legisla-
turs Mbrmg as much Federal money lo Mizsoun as possible.t Bul it has been
luun I'l';nt even though the stawes bears the [ull cosl of this program. it still costs
the state substantially less to cure for the people 1o adull bearding facihties and
ressdgntinl care than n nurmng homes. Tlil)g stace @ives monthly grants to low-
uiemie people in Adult Boarding Facilities of up to $126 and monthly grants to low-
weonme people i Residential Care Facilities of up of $236." The average monthly
public expenditure for nurging home care 1n Missauri during 1982 was $803, <

To encourage use of this less expensize devel of care it would help o allow the
iesidents a month'y amount for spending money. At the present time people on
Mediand i nursige homes are allowed to keep 325 of their Social Security for
spending money vach month Residents receang the state grant in Residential Care
or Adult Buarding Facilities do not get any spending money. This is especially diffi-
entt. becanse these people nre ambulatory and mentally competant.

Resudents wive are furtumate enouth to have canng gxmihes have usually received
tlothng, vecasional spending money. laundry, etc, from their families. But not all
residents are »o furtunate to have canng faimlies. 1t would be helpful to require .
families who are able to depesit a certmn amount for spending money and the gov-
ernmeni could deposit a cerlt‘m,n amount {or residents with no tamily. .

Care by relatives and friends. At one time this was about the only type of care
available, but it 1 beeoming less (requent. This 1s partly because our society is very
mubsh cend many womem have fvund employment outside the home, It is probably
s vaused partly by the fact that Medicaid wall pay the full cost of nursing home
care, but pays families nothing for earing for an parent.

One way Lo vncourage care by the famidy would be to give a tax credit to these
people who care for a relative for the major part of a year who would have been
cligible Tor Medicaid in 2 nursing home. -

In cuticluston | have several general comments about the importance of cost con-
tainment and reduction in programns for the eldesly.

Il any relalively youn# person were to ask me what they should do te plan for
retrement, 1 wuufd tell them “Save your meney. " Because of the demograpahic con-
Duurativas of vur country, when vur children und grandchildren reach retirement
aige. there wall be 2o chance that they will be Laken care, of the way we are laking
vare of the elderly now | am not a demographer, but lI am sure that the House

. Select Cuminuttee Tuks studies available which show how the ratio of laxpayers and
retired prople will be becoming less. If such figures are not aviulable to you, please
commssion such a study It doesn’t do any good to hide from these facts.

Certainly we need to be helping the elderly, but the Federal Government should
not be expeuted te de the entire Job. In my epimion, the Federal Gorernment should
be conweriusd unly with income mamtenance. Soclal programs should be funded and
wirrred wut by local and state groips. We simply cannot afford the mammoth beaur-
acraey of the Federal tivyernment. Our legislators should remember thit the pover-
ty level fur elderly peaple m 1968 was actually tess than for the rest of the popula-
tion

Unfortunately. this testimony probably pives the idea ,that 1 don't like clderly
pewble, but that s wertagly nut true. | care very deeply about the elderly and I love
wurkiog with theo. hulq wso wnre about the future of my children and grandchil-
dren and abaut the Tutere of our country as a whole. Therefore | nm willing to
soutid ke @ Borooge " until we can find mu}p'lnblv waysi(o reduce costs to & level

which We ean expect to maintain

1
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1 oue Jegeslators aan about the future of our country as niuch as they eare about
v thein was butyre, they will tuhe the pecessary steps (o 1educe cost to o level which
can be muentained for fendrations

—
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\. PRERETIREMENT PLANNING FORAGING I

J A Shuuhi vy bugun i Jumiur and Semwt Tigh Schoo! through required studies
In

courses sucH as “Personal Finance. :

1. Teo {ate for those already considered to be elderly.

2. Ugtially only offered to college students.

a. Many do not take advantafie of this course. '

b A large number of people do not go t¢ college,

{3. Could possibly be done in the form of “Retirement Counselag" now for the
aginy, “ ' v
i By meany of sesstons arranged by Secinl Security Admunistralion employees al
the time seniors sign up For Social Security benefits. -

4. As a requiremnent for particapat-on in all Welfare Benefil Programs.

1L ATTITUDES TOWARD AGING

L4 [

. A Lagree with Dr. Robert Butler, Chairman, Geriatries and Adult Development
Departiments AMt. Sina Schou! of Medicme, when he says the most damaging myths
of oid age are that: '

LiCigsexless. =

Lt is mindless

3. It is ueeleg:

L Itis powerless.

¥

-~

-
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2 Ui adisgease. not a natural continuing process.

& All oid peopte are nlike.” . .
* B Senie of niy Loughts on Attiludes Toward Aging.

. Many people Unnk the elderly become forgetful tecaube they are elderly.

o The truth i, there just 1sn't room 1n the conscious niind for all the things they
hiave learned in their lifetime.

2. It s ofter not realized thal older people are as in need of demonstrations of
affection througlvhugging. touching ete., as lp!c of apy other age.

3 Muny neople are unaware that meat elgg? ¥ folks are as young emotionally ns
anyone of any age. that ouly their outward body nges. -

A The more we see a pesson ug beng elderly, the more “elderly”™ that person be-
coInes, . :

! Maay do nol give elderly people credil for having any intelligence.

a. They tend to ignore, or condescend, (o Lthem.

Often at meetiys where the needs of the elderly are bong discussed, ang solu-

tions, sought: the eiderly are Uie last to be consulted.
. & People tend nol to realwe What the needs, fears, and desires of the elderly are
maostly ho different than those of people of any age. .

b A great awinber of people do not realize that an older person’s existence is al-
fevted by every aspint 10 social structure, whicl: is created by our attiludes.

67, Senie speufic prublems fuced by the elderly as a direct result of the attitude of
nuany are listed below ' T '

L. Health needs.

. Frequently ov ermedicied causing mistuken diagnosis of illnesses.

{. A review of all medication beang taken — presecription and non-prescription -
should be made during teery visil to the doslor. -

b Docters do nut realize the importnnce of doing a health-cheek for more than,
frst aymiploms prosupting the elderly o make apporatments for medical trentment.

1. The aped should recerve camplele physweal examinations regularly.

¢. Truiimng in Gerontology is fot considererd te e important.

1 Accorthng to courge requirements of most medical sehools.

d. Inadequnte wor NO information is provided far tob often as to.

*Fadus Hieme Jonrnad, Auguste 1953, 2098 Volume €, No %, “0ld Before ler Time.” by
Katherme, Bavott, dpp 16, 18, 53, 480, 1310 4
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1. Possible side effects of meny medicalions.

2 The fact that soe medicines are incotnpatible with eertam other medications
and sone Joods, . : . )

3 That some health conditions preelude the wking of certain medicines. .

¢ Mnny doctors tand other people) overlook the fnet that a seemingly miner
injury or illness ean be So*traumat:. ‘o the elderly as to send them into o state of
sheck which should be treated medieally. o

2. Loss of physical strength;

a Causer the elderly tiiisolate themselves in their homes due to a fear of becom-
ing victims of erime (evén in rural arens), -

1. Seldons are they (inancially able to move to a safer area.

b. Makes many areas inneeessible to thgelderly due to: -

1. Heavy or fast revraving doors.

2. Curbs.

3. Steps ton busses and to/in buildings).

4. Lack of transportation.

¢. Makes it diffieult for the elderly to go shopping beeause ol

1. Purchases too heavy or bulky for transporling. .

2, Jostling by impatient younger shoppers.

'

1. ECONOMIC ISSUES OF TIE AGING

A Heavily inter-twined with Numbers [ and Il for meeting the needs of the aging
in piany areas.
1 Tlenlth-Physieal, Mental, Emofional, and Nutritional.
2 Sky-rockeling eosts keep the gged from secking proper medical vare.
1. ‘Through visits Lo the doctor as needed. s -
2. Due to the inability lo afford some necessary medications -
2. | lousing. ‘
a. The elderly cannot afford home repa ’
b. Affordable alternate housing is frequently unavailable,
3. Transportiation.
d a Older persons unable to afford purchase/upkeep on an automobile if they con
rive, .. .
I They ean not afford alternate transportation whether they drive or not.
a. Often no alternate transportation available; especially in rurat nreos.
4. Insurance, .
a Cost for Medieal, Homeowners, Property, Automobile is beyoad the means of
far Joo niuy seaiors, '
I Poliey Innguhige generally too technical to be understoed by most.
? Too many unscrupulous iadividunts taking advantage of the elderly through
the sale on insurance.
5. Legal Serviees. .
a. Seldom are they within the price runge of the elderly:
G. Utility Costs.
a Usuglly are not in the budget riage of most olderly.
tr For eaergy acceds winter and summer.
2 For telephone service, especially wath thie new systemn that 1s gong in soon.
7. Respect of others, ———
+ Mot people tend to have and demonstrate a fow 1egard for the elderly who are
umble 1o afford; )
1 To dress well . .
2. To afford adequate housing in a good location,
% Unavailability of ineome inerensing obportunities.
a. Forced retirement due to age. » ° f
b. No ene will hire the clderly beenise of their age.
t Many do not belicve they have polet{tinl ns emnplovees,

I am sure the many things stated herein only begin to touch on the many prob-

" tenm faced by the aging {t would he impossible for one person to be able to address

their every need. -

Perhaps one of the greatest obstacles to hurdle ja overconnny the myths of aging.
i that the elderly theniselves fuive boen brought up to believe them, tlus they per
petuate the problem.

Extensive education 1s needed for everydne, i all nreas. to bring about an under-
stuad ng of the position of the elderly, regardless of their finanenl situntion. il
therts is 10 be uny meaningful ehnnge in their eircumstances. “n

1 appreciate the invitation W afr my vie point.

Tlamk you.
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Pueranee Sragment o Bey Davio A, Hewey, VersaioLes, Mo.
L ]

| wam to express my appreciation te you for this opportunity to express my view
on the economics of aging and the need for pre-retirement planning.

What | am testifying to teday is the fact that there are people that ever {hough
they have planned and secu their own future with a savin rogram they ¢on
lind themselves I a nursiog Hlome whose costs are for beyon w%at they ever an-
ticipated and that th jle-savings is quickly gone. It 15 ealen by the cost of the -
high lebel of care that need thal requires them fo be in a nursing home. The
recult Is that after thawr life-savings hns been depleted they then have to turn to
other sburces to pay for their care. Théiy family might bear the cost, but more often
than not it 15 the goverminent who bears the cost, especially through the Missouri
Division_of Famili;nSurvlces and through the Supplemeatal Security Income pro-
gram 88N, ‘Their basic needs such as food and shelter gre met, and so are a part of
their personal needs. But there is an area of injustice in this program that | person-
ally feel needs to be rectified and this is what | want to focus on teday.

Beyind the needs of shelter and foed, provided by the state, the SSI program gives
ench individual 325 esch menth for personal items that are not pmvigod at the
nursing home ‘This includes personal gifts. cards, slationary. permanent waves for
women, cigarettes. beverages, etc. Though I do not know the total history of this
program | do know that the 325 was the amount that people were getting in the
mid-1970's. Inflation these past seven Lo eight yen*s has reduced the purchasing
power of this amount 10 about 60 percent of what it was in 1977. Almost every
persen emploved in thi country has experienced some inerease in their wages or
silary during these years to ofiset inflation. Yet this small, powerless segment of
the population inay well be the only gronp who has experienced no increase in their
ncome. .

Let me point out that it is true that there are those in hursiag homes whe do not
use this tll ameunt They perhaps do not need to buy ¢lothes because they are 1n
hospital gowns, they may not need new shoes because they do not walk. I heard the
story of ung man who actually mude money on the 325 per month. But those that do
get out and are parlicipating more fully in the life of the community need these
ilems [ am here today te say that there are people who because of unfortunate and
unforseen circumstances are living in nursing homes dependent apon the govern-
ment and this 320 is an inadequate amount. .They have active minds that need
items such s stationary and stamps to keep in coniact with loved ones, They have
Camilies that want normal rememberances such as gifts and cards and visits on o¢-
casion And where possible. they have need to be away from the aursing home lrom
tilae to time. .

For clarity and because it is the mutivating factor for my testimony teday 1 wnnt

- fo share with you an example of such a situatien that 1 am personally acquarmnted

with.

A woman crippled with arthritis was taken te the wursing home by her husbind
and then laler divorced by him She has no resources to pay for her care nor does
her family She was placed on welfare and given $25 per month from the SS1 pro-
gram She needs the care amd thernpy provided in the nursing home and yet this
woman has an active mind, participates in her church and tries to be involved in
other activities as hor physicul limitations allew. She has a daughter and three
yrandchildren, Iler father js almost 90 years old. Both parts of her family hve i
‘different cities over 100 miles away. When she yoes to visit them for o feiv doys she -
niust pay over $25 sach aight vver her two allowed days each quarter to the nursing
home lo keep her bed When her grandehildren have birthdays she likes to send
thein winall gifls and cards She has need for clothes, shoes and personal items such
as make up, desotional malerial, stamps and so on. [ler personal necds are moder-
ate amd yet you can see that the $25 amount has to be stretched over a great
nuinber of ilems and i not adequute.

No matter how much plunning a person may have done, they could not have for-
wotn these circumstances | appeal 1o you on behalf of these mdividuals whe are
camght in such cirumnstances and where the need is very real, to consider an In-
vrease in the 8SI pregram froin the $20 per month figure to at leost one that would

f

'

. have kept up with inflahion over these past years.

Thank »ou for vour time, attention, and consideratien of tUns smportant 1ssue.




70

Mr. Swtrgon. For gur final comments befere we adjourn Lo Clin-
ton at 2 o'clock. 1 call upon our friend from Nebraska to tell of his
interesting conversation and correspondence with the lady that has
innozently created a problem for ug;

Mr. Dauvs. First, I want to say to those who have submitted writ-
ten testimony. this is not at all unusual. We do appreciate it. I will
read Your written testimony with interest. The record will reflect it
and it s appreciated that you took the time and mnade the eifort to
bring this information to firther amplify tha record.

You can’t explain this notch problem in 25 words are less, so I'm
not going to try. I will try in about 250 words. '

How many of ﬂou are aware of the so-called notch baby problem
that was raised by Ann Landers in “Dear Abby's™ column a wesk
or two ago?

[No response.]

Mr. Daus. See, that's the problem. Whenever you tell people
about a problem they didn’t know existed, you create more p:ob-
lems. But if you haven’t heard about it, you will, in 1972, Congress
adopted an automatic indexation formuia called the cost of living
adjustinent which has, up until this year, been paid every July 1
and will now be paid every January 1. The COLA takes into ac-
“count infllation based upon the consumer price index and automati-
cally adjusts the fixed benefits or the defined benefit of the social
security check upward monthly by whatever inflation was. A new
formula is used based on the decrease or increase in January to
March of the previous year. That change essentially gof Congress
out of the political problem of having to deal with whether or not
they were going to vote on raising gocial security every year. Con-

gress, instead. went to the l'ti]rmu[a which automatically adjust

benefits preventing them from having te vote on it.

When Congress did that, they failed to look carefully at the lact
that social security benefits are calculated based upon three
things—and they still are today—how much you paid in, the in-
cressing wage levels, and the cost of living. That's why we go to the
high 5 years or 60 months, and the cost of living indexes. Those
three things are still the way in which everyone's social security
benefit is caleulated. v
~ When they went to the CPI and at the same time used the wage

level. wages out in the economy were also affected by inflation. So
m 1978, when the secial Security progrram was again perceived {fo
he on the brink of financial insolvency. you will remember there
was a large tax increase. The contribution of worker and employer
was raised . ot only in amount but against the base. Another part
of that reform bill was to take away the double inflation benelfit,
tbe payment for inflation twice, first in the wage level formula;
second, in the clause. .
*In 1978, a transition period of 5 years was allowed. called the
notch, tor those who retired at age 62 or at age 65. Beginning in
the year 1979 the phase in extended to the year 1984. This involved
people who would have been born in tke years 1917 through 1921
or the notch years, to receive benefits adjusted downward. These
benefits were phased in on either the old formula or the new for-
mula, whichever would give them the higher benefit during that
phase-in period. Therefore. all who retire after 1984, will recetve an
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inflation factor based on Lthe COLA clause but won't get.a windfall,
or a double benefit, in the calculation of inflation.

People who did retire in those 5 years, 1972 through 1977, have
received that second or dual inflation henefit adjustment. Bills
have been introduced in Congress to give back the decrease to all
who have retired from this point forward. There is a lot of contro-
versy about it because people think it's unfair. The fact of the
inatter is, “Dear Abby’s” letter said that all those who were going
to retire from 1ow on were going to get cut $I00 a month. That’s
nol tine at all. .

As a matter of Fact, what might be the case is you won'’t get as
much of an increase as you might have expected and/or there may
be & reduction in the increase. However, there is not going to be a
cut of $100 in anybody’s social security check. Congress, therefore,
applied that adjustment to everybody fairly. They didn’t single out
people just born in those 5 years bul found out that a mistake had
been made. There were a lot of people who were going to get a
donble benefit from inflation and that’s not fair to others, so they
corrected thal error im the 1977 act. In addition, ladies and gentle-
men, if you went back and tried to give back everything that some-
one might argue they didn’t miss but they didn’t get, it would cost
us about $R billion for the first 3 years and who knows how much
it would cost in thie future. Of course, that money isn’t there and
was one of the reasons Congiess courageously had to bite the bullet
and take a look it that double benefit that no one ever expected or
counted orr Yet, these benefits ended up generously treating them
and taking benefits froin others or causing taxes to be raised on
the working person. “Dear.Abby” called me personally because I
said to her, “I got 300 phone calls in my office. I am sure you're
pleased to know how widely.read your ¢olumn is but the letter you
printed is sadly i error and you need to correct it.”

I got involved with “Dear Abby” last week, and helped her write
her correction coluinn, which 1 have yet to see but pray we will be
able to handle this very technical: and complicated but very fair
decision that was made in Congress in 1977.

Mr. Skeiton. Hopefully, there will be a corrective article that we
can understand. '

The chairman of the Social Security Subcominittee took the floor
in an cxplanatory minute yesterday and discussed and explained jt
in much wore—much mcere technically than our friend from Ne-
braska did. I do not see any change in the offing as a result of his
ccmments and also in light of the fact of the tremendous potential
cost Dut an explanation is due the American public and as a result
of the “Dear Abby™ article, I hope that people will receive explara
tory answers from that congressman, Congressman Daub and
myself.

Mr. Daths The point is. no one is being cut and that's where that
article was very misleading.

Mr. SkeLToN. She did point out, as I recall, $100 cut.

Mr. Daus. Sure. [f $1,200 of somebody’s money was cut a year,
I"d be upset, too. :

Mr. Skerron. Ladiesyand gentlemen, we're only 8 minutes behind
schedule. We will be able to get the air{)lane and fly to Clinton.
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We will adjournn this hearing until 2 p.m., when we will again
take up in Clinton. Mo. It's great of you all to be here, T appreciate
the interest and the witnesses have done a tremendous job, you've
helped us a great deal and I would hope that those of you who have
comments or thoughts that come to mird would feel free to write | ,
me in my Washington office, so we can further address the prob-y
lems that have been raised here.

[Wheveupon, at 11:04 a.m., the hearing was adjourned, subject to
the cali of the Chair.]




THE ECONOMICS OF AGING: A NEED FOR PRE-
RETIREMENT PLANNING

FRIDAY, SEPTEMBER 16, 1983

U.S. House oF REPRESENTATIVES,
‘ SeLecT COMMITTEE oN AGING,
Clinton, Mo,

The committee met, pursuant to notice, at 2:00 p.m., at the Clin-
ton Civic Center, Thirdp and Green Streets, Clinton, Mo., Hon. Ike
Skelton lacting chairman of the committee) presiding.

Members present: Representatives Skelton of Missouri and Daub
of Nebraska.

OPENING STATEMENT OF REPRESENTATIVE 1KE SKELTON

Mr. Skerton. We will convene the second part of our committee
hear.ing today, This is the Select Committee on Aging. My name is
Ike Skelton. I am the Congressman from this district. With me
today is the Congressman from the State of Nebraska, Congress-
man Hal Daub. . - '

1 want to thank you all for attending this hearing. We have two
panels of witnesses who will testify and we, of course, hope to keep
an eye on the clock because Congressman Daub has to catch an air-

lane to Omaha, his hometown, and a bit later, I go to Blue

prings. )

Before wre go any further with my opening remarks.and Con-
gressman Daub’s opeaning remarks, I would like to mention people
in our audience that I would like to introduce to you, a young lady
that P've known all my life, and another young lady from Marshall,
Mo., both made the Foster Grandparent national poster. Hazel
Thomas from Marshall, Eva Saunders from Lexington, would you
stand up, please. Lo -

The topic this afternoon is a continuation of what we were doing
this morning, the “Economics of Aging: a Need for Preretirement
Planning.”nﬁ: may well be the most central issue to be faced in our
Nation’s efforts to coine to grips wi 1 increasingly elderly popu-
lation. Now, aging, as you know, is . daily protess. We tend to
always think of ourselves as being young. And while.a youthful at-
titude is something we always hope to maintain, it mustn’c blind us
to the realities of the changes in our personal finances, the changes
in our physical capabilities, the changes in our medical needs and,
of course, the attitude of ourselves and onr family and our friends.
It is ¢aid that knowledge is power. This, in a way, is the purpose of
our hearing today. I we can familiarize ourselves with tlge predict-
able changes ossociated with the aging process and learn to pre--
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parc for that, we can give our society the power to overcome the
fear and concern of growing older and give our ‘senior citizens the
opportunity to enjoy their retirement years. .

A special word of thanks to my friend from the State of Nebras-
ka, Congressman Hal Daub. Congressman Daub and I serve on two
conmtnittees together, the Select Committee on Aging, as well as the
Cominitiee on Small Business. He is one of the experts, in my opin-
ion, on problems dealing with aging and with senior citizens, as
will become apparent to everyone here, as a result of the very ex-
cellent questions he will ask our witnesses.

I might also say that a number of you probably have seen the
Ann Landers, “Dear Abby” article, dealing with the notch problem
.in social security. He will undoubtedly mention to you his personal
phone call and letter to “Dear Abby™ to correct a mistake that she
has made causing many people to think that they are going to get
Ici:ss social security, than they will, so he will a bit later touch on
that. ’ .

Let me tel]l yon that we have two panels of witnesses today. I
wish it would be possible to have many, many more people to tes-
tily but because of our time constraints, we must limit ourselves to
two panels of four witnesses each. . . )

The first panel is Mrs. Mary Fran Cleary, who is the Director of
the Retired Senior Volunteer Program in Clinton; Mrs. Grace
McFarland, Marshall, Mo.; Mr. Harold Bradshaw of Clinton; and
Mrs. Elberta Kuper. I will ask that this panel prepare itself to
conte fo.the tablé in a few mements. .

The second panel is Mr. and Mrs. Leo Porter of Warsaw, Mo,;
Mrs Ethel Mikels of Marshall; Mrs. Julia Taylor of Marshall. So in
that order, we will proceed in just a few moments.

Now, it is a real pleasure to introduce for his opening comments

fongressman Daub,

STATEMENT OF REPRESENTATIVE HAL DAUB

Mr. Daus. I don’t often get applause at a field hearing. It makes
n even more appreciative of the very warm hospitality that has
been shown to me. d have thoroughly enjoyed myself this morning
at our first set of hearings. It is not only a pleasure fo be with you
this afternoon, but I want to personally take a momen} to thank
your congressman, Ike Skelton. He's a good friend of min )

I first got acquainted with Ike—as a matter of fact, after having
watched hinl when he gave a talk to our Thursday morning prayer
breakfast. He gave us some insights at that time into his back-
ground and some of the things that challenged and motivated him.
I was fagcinated by that stonxvs, and since that time I have become
better acquainted with him. As he said to you. we serve together on
the Aging Committee and your Member ofyCOngvess, Ike Skelton, is
one of the senior and more respected members of that Older
Americans Committee. [{e is so very much involved with the fund-
ing, for cxample, of senior. citizens nutrition sites. other programs
that are important to you like Foster Grandparents, ACTION and
Green Thumb. I know himn well and you should be proud of him.
He is a great Member of Congress. I would also like to extend my
appreciation to him. because he attended a hearing that I held in

-~
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Oniaha and 1 am happy to have this opportunity to reciprocate. It
is semething that I've beer logking forward to.

As a member of the House Select Committee on Aging, Congress-
man lke Skelton and 1 both view the Aging Committee as an essen-
fial forum for examining the concerns of our country’s senior citi-
zens. These field hearings offer a very important source of grass
roots views on the issues facing dur older population. This kind of a
get-together is not just for show. I value the contributions I get a
chance to hear here today. Actually, in most cases, I value regional
hearings more than the information I pick up in a formal hearing
in Washington, D.C. The reason is, a lot of the hearings in Wash-
ington are for show. When the hearing witnesses come from all
over the country—and 1 am not saying that those hearings aren’t
valuable—but [ get about 2 or 3 minutes with them because there
are 40 witnesses and everything has to go so fast.

So this is a chance for your Congressman and for me to listen
carefully to very important views of the people on the front line.
They are either consumers of -aging programs and/or have con-
cerns about things we're doing right or wrong or are directors of a
very important program. So this is key, as far as I'm concerned.
Congressman Skelton and I will share the printed testimony in the
record with all of the other members of our committee who can’t
be here today. This testimony is going t0 make a meaningful
impact on how we view the issues-that we will have to face.

These are many issues that our countr¥’s older population has
faced, a population that is growing fass than any other age
group. Older adulis today total nearly 12 percent of our couritry’s
population. By 1990, it will constitute 15 percent of that population.

As our Nation’s population continues to age, it becomes neces-
sary to closely examine the factors that will help us deal with re-
tirement and the effect that it’s going to have on our lives. Many of
us look to retirement as a time to sPend with our grandchildren or
to work on a special project that we’ve been meaning to do but just
could never quite accomplish or find the time while we were work-
ing. .
However; for some, retirement can be a very difficult adjustment.
All of a sudden, we have too much time on our hands. Yet, one'’s
happiness and health depends on keeping active, whether through
individual projects or community service. Senior citizens can con-
tribute helping hands and experience in any community project,
volunteer prugrams consistently need help and senior citizens often
supply the nurturing and caring attitude needed to make that spe-
cial community project a success.

Volunteering helps not only the community but also gives senior
citizens a feeling of self-worth and accomplishment. Many senjor
citizens develop their talents into part-time work, which will help
to supplement their incomes. While it is difficult while we are
young to concentrate on retirement, we cannot undermine the im-
portance of keeping an eye-on-the future. Retirement age is here
before most of us realize it. We must understand the impact that
retirement will have on our lives and the lives of people around us
and we've got to plan accordingly,
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That » the purpose of this hearing, to help us focus on what gov-
ernment should or shouldn't do to help develop that focus on the
econemics of aging: A need for preretirement planning.

The Government, indeed, has a role to play in the aging of our
country's citizens. Government has intervened to help meet.the
growing needs of the elderly by providing income maintenante,
inedical care. housing, transportation, and social services. In the
past few decades, people have been assured that the{n will be taken
care of in retirement through social security, which has served as a
cornerstone of inceme sccurity. Through the social security
changes that were passed in March of this gear. Congress reaf-
firmed the commitment on the part of the Fedéral Government to
assure older Americans that they will be compensated fairly for
their work in their retirement years.

In preparing for retirement.. it is also essential to think of how
one will supplement socjal security benefits to achieve an adequate
retirement income, whether it is through private pension or retire-
nment savings. One avenue is an individual retitement account,
which allows for tax-free savings in retirement years. | use this as
an example because I introduced a bill in Congress as a result of a
field hearing just like this one. held in Oraha, Nebr., & year ago.
At this hearing we focused on the problems of older women and
many witiiesses told me that they found it very difficuit to live on
social security and they wished there had been something more
that, as a housewife, they would have been able to do to plan for
retirement. The joint income of the family was attributeg to the
husbhand who worked outside the home. He had a pension but for
their contribution to the real growth of the economy in that house-
hold through the cooking, cleaning, washing, sewing, shopping, and
frugally managing the household accounts, they were not treated,
in the customary and conventional way. As a housewife that nur-
tured the family reclationship. they didn't get a W-2 form and
didn't. earn a quarter of credit for social security. And, thus, my
spoused IRA bill is gaining great support in Congiess. This legisla-
tion will, perhaps prevent us from having to rely upon food stamps
and other forms of assistance as mych in older years.

Finally, a very important factor in preparing for old age was
most aporopriately expressed by a very distinguished Missonrian.
In fact, I thiik his family has roots in your econgressional district, a
constithent of yours—someone we all know as Marlin Perkins, the
St. Louis Zoo director. Marlin Perkins is famous for his “Wild
Kingdom"”, program which is sponsored by Mutual of Omaha—a
company headquartered in my hometown. He appeared at the
heaving that lke Skelton and I held in Omaha severa]l weeks ago
and at that hearing, stressed that one’s lifestyle and health prac-
tices will have the greatest impact on his or her preparation for
older age.

As 1 welcomed that good advice from a very well-known Missou-
rian, | look forward this afternocon: to the testimony and advice
from residents of Congressiman lke Skelton's district. It's good to be
in the “Show-Me State.”” Now. I might talk about “Dear Abby”
Li;lﬁl’ if I'm asked. and [ certainly wouldn’t mertion Nebraska foot-

Mr. Skriron. 1 think we can rule that out of order.

-~
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I wonld be remiss if I didn't introduce the coordinator who has
been very helpful in puiting this together, on my staff in Washing.
ton, Mrs. Toni Arnett at my far left. On my immediate right is
Lowell Arye. Also with me is T. J. Seibenman and Bob Hagadorn. I
might say that there might be a couple of you that might want to
say something to me about & personal matter, such as secial secu-
rity, and Bob, if you will raise your hand, feel free to talk with him
because he is our staff director here in Missouri. His office is in
Blue Springs and it might save us just a bit of time sometime this
afternoon before we leave.

At this time, I call the first panel: Mrs. Clary, Mrs. McFarfand,
Mr, Bradshaw, Mrs. Kuper. .

1 will recommend—and I will without objection—request +hat the
prepared testimony of the witnesses be inserted in the record ex-
actly as you prepared it but that you summarize your jestimony so
that it will leave a few more minutes for Congressman Daub and
me to ask questions, and that would probably be the best proce-
dure. We will begin our comments from Mrs. Clary.

PANEL ONE. CONSISTING OF MARY FRANCES CLARY, DIRECTOR,
RETIRED SENIOR VOLUNTEEFR PROGRAM, CLINTON, MO.
GRACE McFARLAND, MARSIHALL, MO.; HAROLD BRADSHAW,
CHAIRMAN, HENRY COINTY COUNCil, ON AGING, CLINTON,
MO.; AND ELBERTA KUPER, CENTERVILLE, aMO.

STATEMENT OF MARY FRANCES CLARY -

Mrs. CLary. When preparations were being made for the 1971
White House Confer:nce on Aging, ! was involved in some of the
group meetings and discussions which were held here in Clinton.
That was before anyone had thought of the retired senior volunteer
program and many of the other programs which were supposed to
lead to the better life for older adults.

it seems to me, as I lcok back through the years, the name,
White House Confercnce on Aging, was really a misnomer. It
should have beet: White House Conference on the Aged becauge
most of the recommendations coming out of the conference did not
deal with aging but with those people who had reachied a certain
age; 00 seemed to be the magic numbe. il vne wanted to benefit
from many of the programs evolving from the 1971 conference.
And ‘i same seems to e true if one looks at the results of the"®
' .1 eryerence. )

" 2 thing that I remember most from my involvement in the
1971 conference Preparation, and what I betieved was a high prior
ity was, if we had enough money, we could take care of oursejves.
It seemed to me that this vas interpreted as asking for a handout.

And that is exactly what they were offered. With the passage of
the.Older Americans Act, many programs were started: transporta-
tion, nutrition, information and referral, supportive services, volun-
teey programs, employment training, et cetera. .

Here in Henry County and in all 13 counties of district 8, we -
have an excelient record as far as establishment and manageinent
of ail of these g:ograms. And many older adults have benefited
from the prograims. Life has been more meaningful because of the
presence of the cenior center. Nutritior needs have been met by

L81 .




the nutrition components in most of the centers and the companion
good health has been appreciated and some of the participants
have enjoyed the social activities. One did not have to get out of
bed in the morning, locking forward to nothing but loneliness.
Those receiving meals delivered 5 days a week also had something
to look forward to. Subsidized transportation on the OATS bus
solved many problems for loncly, isolated pecople. And the other
prograins were just as effective. Those programs nrade it possible
for older persons to remain—in their homes and enjoy fheir
independence. Really a line record and a great accomplishment.

But let’s go back to that word “aging.” What are we going to do
about that? How do we interpret preretirement planning? Can it be
included under the Qlder Xmerlcans Act? In order to plan, we
must be educated. Where do we start?

Recently, in southern Missouri, a survey was conducted by mem-

bers of the task force on aging of the Missouri Catholic Conference
Social Concerns Department. The snrvey sought to determine if the

“subject of aging was included in any subjects taught in the schools.
Both public and private schools were contacted and the answer was
negative in all instances. The concern was there but the curricu-
lmin lacked reference to the subject.

Aying-related subjects should be taught and I think it should be
taught in our schools. This cannot be accomplished overnight; great
care should be exercised in developing such a curriculum,

The elementary and secondary schools would be ideal places to
start educating individuals so that they can understand the aging
process as it relates to themselves, and the accompanying prob-
lems. .

Universities might offer adult education subjects relative to pre-
retirement planning and { believe that this is already being done.
gociallsccurity secms to be the preretirement planning most folks

o.

The Social Security Administration could do much to educate
persons about the importance of preretirement planning. Since all
vedple in the United States have social security cards, contact
couhd be made apd involvement in such training could be encour-
aged. .
Television is an excellent media for reaching persnns of all ages
and could be the means [or education for planning tor retire<.eat.
Stimulating and motivating middle aged persons to become inter-
ested in preretirement planning is a goal which is very challenging
and, { hope, achievablé.

Prosident Kennedy once said: “It is not enough io add new years
to life; ‘our objective wmust be to add new life to those years.” We
can do that by preretirement planning. I congratutate this commit-
tee for considering this very complex subject.

-

STATEMENT OF GRACE McFARLAND

. My name is Grace McFarlanud, age 77 years, 992 West Thomas
Street, Marshall. Mo, f am a fc *er grandparent. Firat. I want fo
emphasize my lave for my country. It is the best land on Earth

Qur Constitution is one of the fncdt articles of Govérnmsnt, gua
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anteeing {reedom of religion and other inalienable rights. What

price [reedom. .

Now, I leel there are. so many ways in which we can improve
conditions as they exist todav Crime and drugs is our worst
enemy, and should be punisr  more séverely. Police bring in
criminals and the judges turn tuem loose Elderly people are hard
hit, are afra:id to get outside their door, or to go to the grocery
store. They keep their houses locked tight and some have smoth-
ered to death because they were alraid to open a window. They are
even being raped and beaten in their own homes. '

Lawvers draw the laws upon and ‘eave loopholes so they can get
their clients out. Qffenders are put in jail overnight or a lew days
and then let loose and out on the prowl again. -

Another item is the tax situation. Sales tax is the only fair.tax
there is, Property .ux is very unlair. The young adult is having to
pay so much out [or tax fo keep al! the rest [ed when some need it

. and sonie don’t. There are people on, wellare able o work who
won't when they could for [ear their welfare.will be taken away. I
believe there should be some wav of Government Subsidizing a man
%0 he could work and help keep himselll I don’t ever want to see
anyone Zoing hungry: but we should all be willing to work [of a
reasonable wage. I do believe there is too nuch waste in Govern-
ment. . .

The Government must come to the aid ol the elderly in regards
to gas, electricity, and tefephone. We .avé to keep warm in the
winter anhd we need elecincity for so ntany things. The telephone is
a must for protection. We are on fixed incomes, yet get sick like
anyone else. The doctor, medical, and hospital bills are so high #nd
we can't afford insurance to pay them. Many times it is a question
ol eating what we need or paying these necessary bills. We need
clothing, transportation, eyeglasses, and denta! work. Something
must be -done to stem the tide of rising costs, perhaps price con-
tross. IT something isn’t done about the price of lood, 'ow-income
people wiil suller.

Education—how in the world did so many teachers get In our
schools that can'f teach reading, writing, and arith...etic? Teachers
should be screened and good. I think ifs about time we go back to
the old way ol teaching reading, writing. and arithmetic. Now, I'm
net saving that all teachers are like this, but there are all too
many that are and 1t hurts. A realiy smart, bright child can get a
teacher like that and they get behird and stay behlnd until they
get disinterested and it hurts. I think there should be somethin
done to tzke care ol this situation. We have a lot of wonderlu
teachers who have worked and earned their title, If I wére young
aemia,  would work. save my money, and make it through school,

Tl?ls for the elderly—don’t worry about getting old. It is a natu-
ral thing and il we don’t die, we all get thers, it's as simple as that.
And yon notice it when yon start fecling Sorry lor yoursell. As long
as you can gel up, .u. out, and keep busy doing something, maybe
fur somedne else, 1 vill make yow, leel beiter and you will just
forget ,ahout getting vid. . )

Dun’t let-strangexs in your dovr. My neighbor, 86, let one in. He 5
wils supposed to be a termite-control man. He made the investiga- «~

, tion for [ree. 2ad he walked off with 3300 and she never saw him

»
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aggin She didi’'t have any information on him at all and thete was
nothing anyone could do to get her money back. Remember, there
are all kinds of fraud and it loeks promising. You have good
friends, you know them, ask them, or your clergy, and don’t ever
trust o stranger about anythin_. She was afraid of having “Yurtle-
mites” as shé called them.

Im in fabor of the Government giving assist ¢ to the low-
income eldgrly to k¢ p them in their homes as r s they-can
and it woyld be cheaper than keeping thein in nursun., més. )

Now I Haye a few tips for ail ug elderlyoF older people. ,

Self.eontrol and credit cards—pur appetite for anything harmful

“well-being. Qur temper—it can cause us lots of trouble, ner-
voilsness, heart trouble, et cetera. Qur habit of bad talk or takingﬁk
God's name in vain. Attitudes toward other people and things. We -
all have a right to our own opinion of anything.

Pm not in favor of credit cards. I think it ha® ruited a lot of
young people and some older people. Thew spend too much’ and
thien end up in such deep debt they can't get out. I think it should
be outlawed or discouraged. -

Thought life—if we can control our thuught and think on these
things, we will be happy: First, things that honest; second,
things that are just; third, things that are pure; fourth, *hings that
are lovely.

I appreciate this opportunity to testify.

STATEMENT lOF ‘EIAI{OLD BRADSHAW

. \Mr Brapsitaw. [ am not going into detail on this, although the
» testimony 1 have relatel to various phases of the economi¢s on
aging and 1 present an actual case which covers several + * those
phases, " .
is J)articular female of 77 years started teaching In a countty
schodl down here in the hills. Later workad for two tobacco firms
in the East, then worked for a brokerage firm until rétirement at
age 62 She had fallen on an icy sidewalk and broke her back, and
later developed osteoporosis of the spine. At no time did this
womnan make $600 a month, But in that ' -, she was able to accu-
mulate approximately $10,000, and I thiv . st of that was done
when she was working at the brokerage ho. . .

When she retired her social security amou:. :d to $249 a month
ard was later increased to $383. Keep thal in mind.

Last February, sne entered a hospital fsr a break of four vcter-
brae i her bLack. Later te's showed the earotid artery, 1¢ft, and
right, had blockage. After sufficient r« .overy, she* was placed by a
docter in a nursing home. ©

'm not going into details on this because i?n that statement I
gave-you, she went throughy$10,000 in 8 months; $8,124 for cage,
s603 for medicine, $973 fo d her hospital not covered: by
ml;.'dicare was S239. And $13 for a shgend opinion on a particular
phase. 4

At the time of discharge, she had used 10,008 of her savings,
‘plus accwinulated social security from March .
~ Now, this is all set out here; $383, she has $60 too much for med-
icaid She can’t get medicaid. She had less than $500 in the bank at

L
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the ‘present time, And the doctor discharged her to attemptfo live
at home which, evidently. the Governmént is trying desperately to
get people to live at home if they possibly can. -

She was discharged September 30,-so 360 is too much for medic-
aid and the only way she can get medicaid i to go back to-the
nursmg home. And going back to the nursing home, she loses he
Blue Cross and Blye Shield, which costs §74.76 each 2 months. So
we have u T7-year-old woman, weighing 90 pbunds, sitting alone,
worrying hecause all he~ money is gone and she doesn’t know what,
is to become of her. . h y .

Last night, she broke her right hip. She’s in the hospital. They
are repairing that now. When she gets out of there, she will have .
fo go to a’nursing home and start aﬁ over. -

Thank you, gentlemen.

[The prepared statement,of Hardld Bradshaw follows:] N

Preraren Statentknt or Haroup Brabsnaw, Cuamman, Henry County Counct
~ on Aatng, Cuintod, Mo, -

Gentlemen, in compliance with your request for testir 1y relating; to the vario
phases of the economics of aging. | prese):u. an actanl pu. which cover&'?s?vqal f
the phases. , kY - A

The case i+ pont covers a female age 77. Fhe started teaching in a country school,
later worked for two tohaoc(q firms in the ‘east then warked for a brokerage firm
untal retifement at age 62 sf~ount of health. She had fallen on an icy sidewalk and
broke hee back, thus later developed into osteoporosis of the spine At no time in her
working hfe did her salary amount to ns much os $670.00 per mgnth. Her Social. .«
Securnty amounted to $242.00 per month to start, various increasesbrought it up v
the present level of $353.00. By strict economy she was able to accumulate nearly
SH000.00 over her working life. . : N

Las. February <he catered the hospital for an additional break of feur vericbras
in her back an?by later tests found to Fave bleckage of the Carotid artely right and ,
left. Alter sutficient recovery was placed in a nursing home by her doctor From the
time of entry, March 3th. to the nursing home, to discharge September 1st, she was
billed 3%,124.75 for carey, $653.64 for medicine, SHTHID for tevts at the ClinicaxHospi-
tal room not rovered by Medicare in the hospital $239.00 and $18.00 for a second
opinion (roift another phygicinn on one particular phase. .

The physiciant who dischurged her did so to try her out on livinﬁ alone At the
time of lier discharge she bud ysed up $10,008 of her savings plus the accumulnted
Social Securit 5{rom Mnreh to September. .

She was able to hold onto her :limrtment for ane month when she went fosthe

hospital, rent $5.1.00. When she wwuld not return to the apartment it was ﬁcmry ’
ta puck and store her furmiture, cost $266.00, storage and insyrunce $21 36 per
munth then to have her furmture moved lo an apartment, in 33 sidized hodsing,
S.00, deposit 350.00, rent 3200 which lelt her wavh less than $5M00 Since then
shi- has recerved balls of $36.00 tro . the nursing home, $21.00 from the clinf and -
$43400 frum the pharmacy, that sheuld be all of her outstanding bills. After ker dis-
charge from the hospital to the nursing heme she paid all of her bills. No help from
any source, .
Now il she has to return to a nursing hoine she would haye to npply for medicnid
That would mean that she wuuld have go give up her Blye Cross and Blue Shield
then if she would ever be able to leave the nursing home she would never be ab! o
mel: ugull'wr hospitalization again. :

On Social Securty of $383.00 her expenses would be rent $52.00, gas and clectric-
ity average $45.00, telephony $8.50, megdicine $50.00, checkup by doctor $15.00, hospi-
tahizations insurance 35176, .. - two mOnths that would ieave about $175:00 for food,
clothing nnd any emergency that tnight come up: -+ )/31'

s

One of the strange things the nursing home does is, when a patient is tra fl’ergdcgl

medi
one the putient has been using in_the hospital to the pharmngy in the nursing |
home. Tn this case it wmounted to $157 00 worth. Another peculiar item is, while
thvs lady went to Lowey City Nursing llome for three weeks nnd did not like it, sht S\
bought a flotatiun mattress, cost $9.00, She brought it.te Clinton when #he came
back, thi¥was 1In June, on her August Lill there was an Ttem of $31.00. Whea they

L]

tv the nurng home, the cline phuemacy uutt)_!mll.icall}:l puts 30 day suppl

<

od
- 39
ERIC

PAFullToxt Provided by ERIC




82 Ve

were asked Uhe bovkkerphy ~ud i1 was rental for o olation mattress. The reason
fivetn was Thal these matitesses were sent to the laundry anll often hiad to be re-
placed If thut s so, why fwast’l I on et July bl as well? This lady states that
duringJuly and August she made her own bed and at ny time was o new fotntion
_mattress Installed. <
lere 15 0 vaze whore the lady attvmpted to be financiafls prepared, lier Social
- Sevualy 1s 36L00 abose the health care witernative peuple wonld nuemally (irn to,
she knuas of no othee available resource. So we hawe o 57 yénr.old, 90 pound
wolten sitting of home worrying becawse att o her ey s gone and she does not
now what ix to become of her. )
Last ontht <he fell and broke her lup and 15 back in the hespital.

: STATEMENT OF ELBERTA KUPER - .

Ms. Kupek. I will try not to read this but I will use it as notes.

My name is Elberta Kuper and I am 71 years old and I live on
.the rural route of Centerview, Mo. I am currently employed with
‘the Johnson County Community Health as a homemaker coordina- *
or and I'd iike tu say this is a very rewarding position to be in to
be able to help senior citizens and those that are rally in need.

I was married to Roy Kuper for 47 years. We lived part of the
time on a farm and part of the time we had a construction busi-
ness, which we both contributed our services. The IRS, of course,
treated us as one and our taxes were paid as one individual.- How-
ever, social security treated us as two separate individuals.

Now, as my husband was older than I and He had to retire be-

* cauge of ill health—he retired at 62 -his social séturity was less
than mine. At the present time, my social security is $381 a month.
_. My husband’s, of course, was less’than mine.
[ would like to_cite an incident in a book that we have called -
- “Estimating Your Social Security Retiremeiit Check.”

Couple A. Both husband and wife drawing social security on
their oivn work record, which is comparable to my husband~and I. °
We both.worked. Each have an average earning of $4,000. There.
iore, their entire household earhings are $8,000. At dge 65, each
will draw 5206.20 per month, for a total-of $592.40, total income.

wuple B, Only one spous. has béen a wage esarner covered by
sucldf secukity. Iis andual income is $8,000. The contribution is the
same gs couple A. However, when they reach 67, their benefjts are
much larger_than couple A,

Using the same pamphlet. a wage—earner with $8,000 average .
income would receive 2 payment of $182.60, and the spouse, having
iude no contributions to the program will receive $241.30, Gouple
B will receive household social security of $723.90.

Using the two.couples, when both husbands are deceased. the P
widow in couple A will receive her monthly payment of $296.20.
And the widow in couple B will receive 3482.60. /

Now, this is my question. When two people work and they both,.
pay in and their carnings are the same as a one wage earner, Why
does the family with the one woge earner receive more benefits
tl¥in with the two wage earners? , . '

I would like to make a suggestion. Since the IRS treats you .s

_une persen, one individual account, why should not the social secu-
“nty of the two people, one wage earner be applicd equally fo the
four swuiy] security numbers? Then whea the spouses are deceased,
each vidow would receive her frir share. :
: . .

o
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With the plun that we now have, at the age of 65, or at the death
uf the one spouse, the widow of the one wage earner, this widow
will be receiving more than the widow of the spouse where they
have both worked.

And, to me, this doesn't seem fair that we have two wage earners
in one family and one in another and, yet, there seems to be a
teason, for sume reason, that the one widow is given more than the
. other widow. In other words, she receives as an inheritance, her
" husband's social security, where couple A's widow does not.

Thank you, gentlemen, for letting me testify. This has been a
sore spot with me for a long time. There are a lot of things that we,
a5 senior citizens, like to have and a lot uf things we like to do Tor
" uther peophe but sometimes our social security doesn’t go that far.
So [ think it's our privilege, if we prefer to continue to work so
that we can do these things for other people, 1 don't think we
should be deprived frum boma ing that other peuvple receive when
they stay at home.

Thank you. '

IThe prepared statement of Ms.'Kuper follows:)

I'eerarer STATEMENT OF ELBERTA KUDPER

My same Rl Kuper 1am 51 years old and Wye at Rural Route # 1, Center-
IeH, \{lh\(’ll}l’l ({0

1 oaen wurrently etplosed with Johnson County Cmnmunll)‘ Health as @ ttome-
taher eoordmiator

The praldem | wish toanddives deals with Soaal Su.:nt» iam currently receiving

Social Security hased ugan s osen work rovord of $51 per monih.
« 1w marrnd for 43 yiears w0 Roy Kuper. He dieddm 1976, During the 47 year
MLl $e sorhed we o v, eah of usdontributing, exqually to the up keep of our
tume and the rearong of our itdren. Somelanes e inaking more but all menies
genitid 1t thiv point Pk aocounl and spent for neceamt:es of the family.

Phie Rouial Sevutiy Adcpnmstrabion, Bow 2ver, treated vur sodial securily accounts
an il we wene b singie indu iduals creditung each of vur counts with the contri-
butiwons pad am vur individual salaries.

Duvin weve ral yoars of the marnage we hved on a farm amd ‘o w0 ewned onr
owll yenstruntion business Muring that persod the Socral Securtiy_contribution all
went tward miy hasbond s aucount, even thouh the prufits from the business was
vur Jomt efforl

Indsmuch s sy hushand was wdv l}mn I and his health failed during the later
yedrs ol sur prerelircient iy wages were larger and confequently my Socml Secw
nity vu ‘vibutions were larger than my busbands

When rehrament b vune my Socal Secunty Jheck was sl iphtly larger than his
mesmiuch as my pasivnl wats based un age 85 and due to i1 henlth he had had to
retire at 62

It ali of the wages that were pad i by gur household had of been eredited 10 one
Soviad Security account, as ot is in thuse [abmdieswith one wage ctrner, the amount
pay.ible un Watmovunt pius the Lo of tie benefit pasable to the spouse, would have
Iern uuch greater than the amount’ we received

E st the Secal Seourty Adsnnstralion Publivatlun No. 053- 109883 'anuary 1989
pamphite entided  Estnatng suur Secal Securits Relirtinent Cheek”, 1 use the
fellpwmyg examiple

rorrte A

Both asband and wate deaw Svol Sevurity on ther own work record Each have
averaee annuid earnogs ol F L0 Therefure, vheir hpuschold bhas pnid on an aver
e al SO0 per ez AL agy B each woald recene S296 20 per month for a total of
N e household income
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COUPLE b ‘

Opls v spouse has been o wande carner wosered by Svaal Secunity. 1f his average
atnal mwptne o 00, thes fanaly's Svuial Security contributionr would be the
sl as b wuple A Huwewer, when they reached 1 tlesr Benefits were constderably
Latpuer Uang the sumo: panzphlet, o wage carner with 55,000 average incvme would
fevond o paymient of 318260 and the ppuuse, having made no wntributions to the
prontan, wotld recave a monthly payment of £211.30 Couple B would receive a
hvaseliuli Social Security payment of $723.00,

Usant the by pothetical couples abuve, couple A bung ey similar to my waa site-
wtivn, whon buth husbands are deceased the widus of copple A sl receive a month-
Iy pasenenl of 3296.20 and 1he widow in couple B will restive $482.60.

My uestion to yua Congressman 1s ‘when both couples have conuibuted the
aame amutitin w the program why dves couple B receive 313150 more per month 0
benelits than wuple A wlule both are lving and widow B recoives 518640 mure
than swidow & after their husband's are decensed?

Al suggostion to roniady thes mellul:f 15 that the cuirbined centributions made by
buth partier of a marniage be credited w their juint a.count and n turn each be
vititled tu beacfits based on . of That puint accpunt. There viould be ne additionzl
widow’s benefit ynder this plan.

This plan would alsu chminate the situation where « puesun marnied to a number
of didferent wage-carners for the speaified lengtls of Gime (10 years or nt death can
<hvust wha b devtdsed spouse’s Seqial Securiiy benefit she wishes to draw on. Under
the phan § b suggested an indswedual’s annual contnbutwn would be figured on
"y il the dumbinea carnmgs of the husband and wefe for each year they were mar.
1id This sdstor would be similar to the joinu income tux plan for married conples.

| st uther widuws who have never werked under Soual Security drawing twice as
miunh Swial Secunty as | do. | know woinen who have their cheice of as many as
threr furimie o hussbands of whech they can choose the ligher Socinl Security pay-
i git. Why do these wonwn recéive benefits from their deceased husband's pocounts
and | get au credst for the muny $ears my husband contnbuted to Social Security?

Realisink 1hat the muiey 0 the Social Security trost funds 15 hmited any bonus
Bovel it sephienl of the populativh must te laken from the benefics of another, 1
revent the Taot tht the | wage-earner couple recaves far greater monthly benefits
«tid twie as mush Medinare coverage in rate to tk money paid in as the 2 wage
warner-couple does . - -

[ thetk aou fur the uppurtundy tv present my views and opinions and will answer
wny fuestions to the best of my ability.

Mr. SkeLToN. You sec why we're here? To hear these problems
and 1 just leaned ovee and told my friend, Congressman Paub, this
is really hea.ing from America. You know. we often turn the tele-
vision ou, you listen to radio. you read in the newspoaper that such
and such happened in Washington, D.C. Well, let me tell you right
now, rural America is right here and what we do in Washington,
hupefully, reflects the good and best of our intentions and here in
the heartland of Ameri.a, so we do appreciate your being with us.

[ will ask in just a minute our [riend from Nebraska il he has
some questions. L can’t help but comment, Mrs. McFarland, on
sour closing, remarks where, if my memory serves me correct,
Paul’s letter to the Phlllﬁpllallsl—l_ think it's the 4th chapter-
wherein, he wedte to the Philippians whatsoever things are honest.
whatsoeser things are just, whatsoever things are pure, whatsozver
things are lovely il there Ly.any virtae and il there be any praise,
think on these things and it's so important what we think. And I
think that’s probably vne of the best pieces of teazhing of all times
aad 1 appreciate your mentioning that to us, -

Congressman Daub. ) , o

Mr. Daun. I cnjoyed the testimony very much and I think i is
»lear that you took time to prepare yourselves to give us an a cu-
rate point of sview. I think what you said is reflective of a lot of
feelings, and you surinarized these well. Mrs, McFarand, you did
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take a shot at lawyers and both Ike and I are going to have to
plead guilty to that. We understand that we are one of those types
of animals. Yet the credit ¢card thing—as you mentioned—probably
is a story that has not been recognized by America. We have con-
siderable personal debt accumulated because it's so easy, We're so
impatient, we want if yesterday, and we're going to use our plastic
to get it tomorrow. I start to wonder if the government ought, to
" Dan credit cards. :

Ms. McFarran. I think they out to be outlawed.

Mr. Daus. But the point is, we don't want our Federal central
system to be interfering with those kinds of things and telling us
what we can and can’t do from the cradle to the grave. You quoted
the Bible. Well, I will tell you that I think when the Lord put us on
this Earth he d.dn’t say it was going to be easy. We're supposed to
use our heags because the gate is pretty narrow. So I don’t think
the Federal svstem ought to get involved in banring cradit cards.
'The point is that educating people about their daugers is some-
thing 1 think we ought to spend more time doing.

Let me ask a question of Mary. You talked about the first White
House Conference. We have had two White House Conferences
now.

Were you trying to say something else when you made the dis-
tinction between azed and afing, sa, ag that maybe we deal with
peuple's problems once they get old but you forget to help us deal
«ith our problems before we get old.

Mrs Crary, Help prepare us for them.

Mr. Daun. Is that what you were trying to say?

Mrs. Crary Right.

Mr. Daus. I appreciate that very much because that is a good
point.

I want to conclude my comments to this fanel in & question. Let
ine answer tols guestion, Alberta. if I can. I am not sure I cai, but

W Lry. ,

Yuu can’t just sax that since couple A and rouple B, have the
sanw geross incate 1n the year in which they retire they ought to
mt the same benefits. The social security entitlement or the bene-
fir itself, is, and alwz -~ has becn calculated, based ¢n three things.
Theze three things .uclude the contribution to sozial security, or
the contributi- - .. soth the worker ar’ the employer if they were
not self-emp. .ed, the wage level and “inally the cost of living in-
creass wioCh o che automatie miex for 1.flation each year. It is
the second item, the wage level, nat makes these two cases differ-
er.. The average of the hishest 60 months may be different on hoth
tabi - Prrhar - .ave worked longer, had higher incomes or
lower moomes tlan the other family and o~"" .a different ar sunts.
wvause the table s based upon these .verages and the high 5
years or 80 months, they may ~ a different. At timas, the con‘ri-
bution of the une-half gmploye.  .e-lalf einpioyee may have been
highier or lower It's very . aceivable that th.se two entitllements
~hould be '“flerent bezause one paid in mesc than the other. That's
the only reason why the: are different and I hnow what also
_ stril s people s metime- o5 unfagr s when the wrviving spouse,
which up until now 1. normally been the vieman, sees her table
rawed only & Little bit 1f her hushand shoald prematurely passed
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avay. e has poid into the system at 2 higher rate all those years,
yet she doesn’t get the benefit of that.

[ want to give you some goud news. In the Social Security Reform
Act that Congressman Skelton and I voted for the ninth provision
of the compromise was to raise the benefits, starting January 1, for
the widowed and single female. Those benefit tables are going to
inwrease. The reasun for this increase is that up unfil now, most of
the credits for social security have been male credits. Although
we're starting to sece more women in the work force, it is still not
going tv average out until about 20 years from now. | think some
changes have been made that solve part of the problem you point
out and thank you all very much Tor your fine contribution {o our
record today. .

Mr. SkerLton. Thank you very, very much,

Would the second pDanel please step forward, Mr. and Mrs.
Porter, Mrs. Mikels, and Mrs. Taylor.

While these folks are coming forward, | want to pay special
thanks to our friend, Alice Jones, who is the director of the Foster
Grandparents program and a long, long time friend of mine. Thank
sou for assisting us in our hearing today and helping us get wit-
nesses. | would like fo thank those who have been alternates, who,
whould some of these witnesses not be able ta testify, have made
theinselves available, Mrs. Leona Carter, Mrs. Selma Rinre, and
Mrs, Lthyi Stawell, :

Mrs. Porter has just given her time fo her husband and Mr. and
Mrs. Porter have been friends of mine for s long time and I must |
&y that's a first, isn‘t it, Leo? '

Mrs. Rinne, if you have some comiments, you may join us today
because Mrs. Porter has given her time. Or if you have some writ-

ten testimony, we will oe glad to receive it and put it in the record.

PANEL TWO., CONSISTING OF LEQ PORTER. CIHAIRMAN, BENTON
COUNTY COUNCIL ON AGING: ETHEL MIKELS, FOSTER GRAND-
MOTHER, MARSHALL., MO.: JULIA TAYLOR. MARSHALL., MO.:
AND SELMA RINNE, HIGGONSYILLER. MO.

STATEMENT OF LEQ 'ORTER

Mr. Porter, I1 is u pleasure to report my {indings to this commit-
tee for Bentord County.

Mi. S8krb1oN. Let me interrupt just 2 moment. Tell Congressinan

Duub the positien you hold in Benton County relating to senior
citizens, please? P—
* Mr. Porter. 1 am cocnairman, along with Dorothy, for ke Skel-
sofl’s senior citizens in that county and I am chairman of the
Bentan County t uncil on Aging. and that takes care of the nutri-
tion sites, ot ceterse, i '

“We have som  3.000:-plus people in Benton County, of thd 12,000
cenlaUs, that are over G years ol age. Now, yuu've quoted some per-
veptages awhile ‘agu, but down in Benton County. about 32 percent
of them are over §0 years of age.

[ 1id submi?® to our vnce a week paper te all of Benton County to
~oad e sugpestions and conplaints and alse {rom the Benton
County Counail, [ asked for their suggestions, tikes, dislikes, what-
vver However it was no surprise u me that after about 2 weeks, 1
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only reccived lwo snwll letters. Now, these people are survivors.
Down in my country, they will live through anything that happens
between now and eternity without griping or grouching. I actually
believe that most of tF=m would starve to death before they would
g0 next door and ask for a crust of bread. Very proud people.

However, due to some experiences—and I am going to make this
in general statemeints because I have some statistics to bring
forth—but without exception, I think most of the complaints have
io do with medicare. Now, most of the people recognize that the
medicare program is the most beauctiful thing they've ever seen.
However, to a person, they complain about overcharging, duplicate
charging and having to take e...ninations that they can't see any
reason in the world for, ; )

‘The last prilne example I have of that is the lady that was in for
a 1 week’s stay. After she was in the hospital about 3 days, they
found out what her complaint was that she had to go to the hospi-
tal for. However. she had to spend another 3 days with CA’? scans,
bone scans and urinalysis, GI's, various other examinations that
hod nothing to do in the world with what was her ailment.

In ather words, you go in there with an ingrown toenail and you
2o through all . these examinations. And you wonaer why the old
- people are 50 stupid as to allow this. But you take a person 75, the
old lady goes in & heelchair and she’s in so much pain, she would
sigh her life away to any document that’s shewn her at the en-
trance desk. And you have to go through the entrance desk or you
don’t get into the huspital. That's all there is to that. Unless you're
breathing sour last breath. you got to sign in down at the entrance
desk in the wheelchair and in pain. And the old man, he's so
~tupid. he'd sign anything. >0 they wind up signing these release
sheets that allows the hospital to go through this whole series of
every piece of equipment they have in the hospital. I know they
are expensive and thev have to be paid for. .

But .he main question the people have to ask is why? And the
answer 1s. of course, malpractice suits. If they fail to find some-
thing while sou’re there. then when ycu leave and you come down
with 4 serious ajlment, then there is a malpractice suit with the
high price of malpractice insurance,

. I have ro way of proving any of this. It is strictly by word of

md th of the individual that have had the experiences. They get
duplicate changes. The first week they are out of the hospital, they
#et a computer readvut as to what you Lave had done and what
sau own Generally ¢ states down at the bottom, regardless of
wha' the insurance pays for. vou owe this amount.

Now. older people like 1 am talking abouyt. they want to keep
their hille paid so they will sit down and write a check for that
amount. N..t weck, they get another set. It says you owe tiis
much with no regaid of ¢hat the insurance has paid. It’s easy for
them to write anvther check, especially if they ve gut a couple of
thoupand didlars in the bank because they Lnow their insurance
won'l pay.

So II;. ).L a feelng from this, und maybe ,ou alreads have a feel-
ing, tou. that sumewhere here the fox i~ in the chichen coop. I do
koot the Government has geany ways of investigating this and the
winplunt of the people 15 why don't the Federal Government
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police this inore seriously? You may tell me in a minute that the,
are doing the best they can, I don't know.

Several people feel thax the medicare thing should be extended
to other things than what is now. One of them I'm sure Ike is
working on now, that you're glready working on, optical aid and
other people can’t understand why you can't buy hearing aids and
teeth to eat with. And I think probably the answer to that, and we
know we have to see to get around. If we can't have goed dentures,
maybe we can gum it; [ don’t know.

In closing, I've never seen a time when old people have been in-
fringed upon so and taken advantage of at almost every angle,
Take an oider person into a store and they can’t read good and
they have some clerk or manager helping her, they can go to the
highest bottle of catsup here for $1.89 and they've got the black
and white bottle over here for $1.29. If you think the manager is
going fo give her the $1.28, then you're foolish. And the manager
would be foolish because he's in this thing to make money. They
are taken advantage of in the store.

Another thing is this high-pressure selling of supplementary in-
surance. So many of them are being endorsed by our friend, Danny
Thomas, and in his endorsement, he says, “I'm glad to be paying
for this endorsement for this company.” He doesn’t say he's got it.
But he's proud to endorse this insurance.

Mr. Skerron. Let me stop you right there. The majority staff
member has a comment on this. ,

Mr. Auve. At this pont in time, the staff director and I have,
segun. tc investigate what is called the medigap insurance—private
insurance plans to supplement medicare benefits—and that is ex-
actly what you're speaking about. We also are concerned that ce-
lebrities such as Loren Greene and Art Linkletter are endorsing
these plans which may take more money out of the elderly’s pock-
ets. We are planning to examine these plans in the near future. So
what you're bringing up right now js of concern to the staft.

_ Mr. PorTeR. You Just saved yourself about 3 minutes of conversa-
tion.

In closing. the natural question, of course, is why are old people
50 stupid, as to let these things happen? This is something all of
you Younger g.ople should be concerned about because if you're
lucky: you're going to be faced with the same problem, which can
casily become much worse, :

- Thank you.

-

IThe prepared statement of Mr. Porter follows:]

PREPARED STATEMENT of Lro Ponten

My Chairnan and Honorable Menbers 11 s my pleasure lo report to you of o)
Eindinsgt~ an reggaed 1o Econonue Problens of the aging of Beaton County,

Mtor ko for anpur an the forin of compluinls of susestion. thal 1 could
preseit 1o Hus comarative b thesr wobsderativa, with oegard 1o the paychological
hanges, finghot jregeedie s, health e alternatives, and asailable’ resources.

ol boe help Tean the Byonten Counly Coutd o Aving, also 1 bed an item
o feaseed throgh our local media, axking the posple o1 Benton Counly 1 snd 6

Atestions or complants that could be ured Iy you in your work.
There i some 2R plus peaple s Benton County aver the age of B0 years
It conm ds g wurpave G, Bt 1 eeconed ver bt sesponise. Theve prople are
Chighl idepreodent ool Gl of poode, Largely cural wnd <nfl tow n, aoat ot them
Foeresuipe womld satl o Starse than teacagn or even lunt they oeadd help, and to
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ask for unyilung that hinted of charity. It would be out of the question. 1 did how-
ever get the feeling that most of them feel that Medicare js absoutely wonderful,
but neurly all of them 1 talked to feel that the 1lospitals & Doctors are over charg-
ing, duplicate charging and worst of all feeling that they have exgminotions forced
upon themsthey absolutely do not need. This seems highly unlikely but many old
people upon entering a Hospital are asked to sign papers as they are entering, re-
teasung the hospital of any and all responsibility and gives them permission to use
every piece of equipment in the hospital to determine the patients problem. Many of
these old people enter a hospilal on their own, with no ghildren or advisors and in
thetr pain or discomfort will sign anythmﬁ they are asked to. Tiiis.allows the hospi-
tal to give Upper & Lower G.l. Series, Urinary. Kidney exams, Bone Scans, eic.
even Lhough the patient might have only in-gréwn Loe aails or something as siniple.

They wonder why the Governnient doesn't police this handling eloser.

I'm sorry these ctatements have to be general in nalure because I have no way of
wvestigating or decumienting them with proef. However, I'm sure the Govarnment
has all the means necessary te check these out. Most of the bookkeeping and billing
1z done by conipute and statements itemizing ¢harges are sent out at regular inter-
vals after the patient 1s relepsed ot least within a week. All of them giving the
anount due to be pa, people desiring to get their bilis paid 83 soon as possible
could casily pay the same hilt ope or more times. The hospital is quick to assure

.

- theni if they overpay their money will be cheerful}lly refunded.
d Hea

Several people feel that Optical, Dental an ring expenses should be taken
care of by Medicare. One lady was telling that she has to go {o the Doctor every 3 to
& nianths to be told hier eyes are OK, to come back in 3 f0 6 months to be checked
azam Flus costs her $45 to 855, Another person needing Dentures has had to use
old ones because they just could not afford new ones. One nian is using an eight
year old Ileaning Aidy that hardly works vecause he can't afford to bu{ma new one.

In ¢losini I niust say I have never seen a time when old people have been so pres-
sunzed and tiaken advantage of through High-Pressure selling and scare tactics in
~ellmg to them Insurance and some of it is absolutely worthless. The use of Com-
ivrendls wang peuple such as Danny Thomas, Lorer Green, Art Linkletter, Arthur
CGodfrey and nany others 1s eruel to, many of the older people. These people are like
Saints and can’t possibly do wrong A Doctor we had in Warsaw was released be-
wause he wawn't referning enough patients to the hospital, the reason given for his
release was he would do better in private practice

It.i> also rumored thal Doctors set a 350 kick-back for each patient referred to a
hoapital. No prool, no smoking gun, but as the saying goes where there is Smoke,
‘There conld be fire. . '

The natural question 1s of course. why are old people so stupid as to let these
things happen? Tl 18 something ali younger people should be very concerned
about because if they are lucky they to. will be faced wilh these same probleais.
whizh ¢an casily become much worse. . -

STATEMENT OF ETHEL MIKELS

Mrs. Mikers. | am Ethel Mikels and I am froia Marshall. I am
past 7T years. I have been a [oster grandmother for Marshall State
School and Hospital [or about 82 years. J really love it.

My [ather was a [armer near Slater [or several years and then
later, we moved to apother farm, also near Slater. i was rearéd in
a family of five girls, no boys. My [ather worked hard and we girls
were expected to help with anything that we could around the
house. We helped with housewurk, churned butter, gathered eggs,
and we helped with meals. We use coa] oil lamps and we pumped
water from a well [or household use. My mother made all our
clothes and I guess we looked as nice as any of the cther neighbor-
hood children, wlio went to the littl - country sc' 10l, wvhere 30 or 35
other kids attended. We were a happy family, .

Now that I'in older. [ an concerned with pr- sent-day problems. I
think it's only natural for people, as they grow vider, to think ow
they will manage in later years. This is the time when we have

33
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bealth and financial worries. As soon as they can, they should get
legal advice and get theyr preperty in order, .

Mr. SkeLtoN. May I interrupt you for a moment? Two of our
staff membeis are leaving to fly back to Washington and they've
-done literally weeks of work. Congressman Daub and I will stay to
hear the balance of the testimony b2cause Congressman Daub
doesr:’t have to catch an airplane for a few more minutes.

Mrs. MikeLs. Inflation is a big topic of conversation today. Prices
on everything are toc high and this is something we,all know but
nobod¥ can do anything about,

Social security is such a big help to all who are eli%ible. I thilik
it's one of the ﬁest things that has ever been done for us. What
would »e do without sur monthly checks?

[ know there sre many problems in the system but I don’t be-
lieve the proklcms are any worse in this system than any other
place. Those who are eligible have paid in for years, so they de-.
serve to have it. I know our wage-earning children have to have
dollars taken our of their checks every payday and that’s sad but
because they have growing families and children in school, and
they need it. But this is the gource of social security funds and they
have to hope that they will live to someday get theirs. I am so
happy to be in America and enjoy getting my check each month.

There are several other concerns of low-income and other people
in this United States. Some concerns are medicare, high hospital
costs, doctor bills, increase in fuel and telephone hills and especial-
ly the high cost of food. Dectors and hospital charges are extremely
high. Medicare does not pay as much for things as they used to and
this is because the doctors’ charges are too high and medicare
won't allow it, Every few months, they raise their prices, the doc-
tors raise their prices. -

Jt's the same absut drugs people have to have. Prescriptions are
very high and 1 2xpect many people neglect their health because
they just don’t t ave the money to buy what the doctors prescribe.

“The Government could look into this problem.

Along this-line, there are other areas that I weuld like to see get

some help from medicare. I'd like fo sée low-income adults get
' sbc_:mg llwlp with eye problems, surgery and glasses. This would be a
ig help. '

%%nother area which needs help is dental work, dentures, Both
are problems connected with health and need consideration.

Medicare is a great help, also, but it doesn’t allow as much as
they used to. | realize this is partly due to doctors and hospital
costs. There has to be a_way to control the high prices they charge.
I'm hoping this new llglan they are talking about will kelp.

The tiesin plan of the insurance companies, they help; Blue
Cross/Blue Shield, they help some but even that isn’t enough, con-
sidering the premiums we have to pay. Another comment is the pa-
perwork we have to have after a stay in the hospital. That's very
hard for older people to work problems out, When the checks for
medicare come in, the patient has te fill cut another form and send
an explanation back hefore Blue Shield will send the maney.

I do not have any solutions to these problems but [ wish they
didn't exist. [ think we need time and wise, honest people who care
to get things back on the track. in my family, we were happy to
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have sociul security and medicare for they were a blessing to our
family when a few years ago, my husband had to have acute, emer-
gency surgery. It was wongerful and makes me so happy to live in
America and to be able to receive suck benefits. No where else in
this world could we be so lucky. ;

Thank you.

[The prepared statement of Mrs. Mikels follows:)

PRerARED STATEMENT oF ETnrL MIKeLs

1 think 1t 18 only natural for people who are growing older o be concerned about
how they can mitiage 1n their lalter years. This is the tinie when health problems
srise and financial worries develop. They are limited on funds to keep their bills
pad, and they can't svlve the problems that confront them. Inflation_is a blg prob-
lem for every one. It is this tinie in our life when we hear about Sccial Security.
Medicare, Ligh hospital costs. doctor bills, food prices, eye problems, dental billy.
toleﬁ‘l;one bills just to mention a few of their worries.

These gre mostly the same people who have lived thru the deep depression days
and they?know. from experience, what its like. = .

- All doctors and therr assistants charge extremely high prices, Medicare doesn’t
allow even as muc. a8 they once did, and the tie-in insurance plans help some but
they too have problems. | think, if you have tie-in insurance like Blae Cross-Blue
Shield they should receive the explanation of Benefit from Medicare and send the
amount they owe the patient right away. Instead they send EOB papers to the pa-
ticnt who then has to fill out the form and send back to Blue Cross-Blue Shield.
Alter all thig 1s fmshed the patient may receive what is due them. These tie-in ine
surance plans need looking into. They are very high in price and go up real ofter.

Howover, 1'd like to say a good word about Medicare doing a good job in many
cases. We liad expenence two yerrs ago when my husband had emergercy surge
\We were pleased with what they did for us then, and the speed in which it too

I weuld hi¥e to see some aid given thru Medicare to people who have eye surgery.
Tlus 12 an aren wlich would benefit many people. It. and some dental help woﬁd be
wonderful. Many people delay gong to take care of their eyes and teeth hecause it
cosis s0 much. ) °

Anotlier big problem for every one. not only the elderly is the high cost of food. I
iust can't believe that prices on foods need to be murked up almost every day or two

ike vou see going on i the stores, We all have to have food not only the old popula-

tioh, but the Youtig with growing families. 1 don't see how, they manage. I know the
stores have high bills too, but they don't secm to be able to do any different. The
food stores are just like the hospitals they raise their prices any time. There isn't
any one to stop them. | think there should be controls on them. I wonder if the
government could freeze thewr prices at 4 certain time withou' the news getting to
them before they could. up their prices, ]

Um reall¥y happy th+t we have Social Security. There are lots of problems with-in
the system, but.it helps so many. Lots of people couldn’t do withaut their social se.
cunty checks. [.know large sums have to come out of our childrens cash earnings,
but I hope we will always have social security cliecks. What would we do_without
Socinl Security? It provides the money so we can have better living conditions and
mote perce of mind. When I was a little girl I lived in the country and I was happy
as nny little girl could be. We pumped our water into a bucket a well out in
the yard, we were five little girls and our mother and father. The parents both
worked hard every doy while we girls played, after we finished our own dally tasks,
Today, the children have nothing to do and the parenis work out all day. This is not
too good but its the way it has tobe, It didn’t take much to entertzin us In those by-
gone days but we were hnppy as a fnmily. We had to do without lots of things but
ther we didn't mind. .

Much progress has been made in the lagt fifty or ceventy five years. Each person
has hie own ideas 85 to whether we are Better off or not. | guess it depends on the
person.

Mr. Porter. Mr. Chairman, I would like to interrupt to let you
know that Dorothy did submit 2 written testimony.

Mr. SkeLTON, Let the record show that Dorothy Porter has sub-
mitted a written testimony and without objection it will be part of
the record. Thank you so much.
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{The prepared statement of Dorothy Parker follows:]

PREPARED STATEMENT OF Dororuy PARKER .

Most people of retirement age ustally reach that time of life with no idea of what
it means to retire. Most of their life has been working and paying bills and there
never seems to be enough to save for anythjmi. Most people have httle or no savings
and are afraid to spend for the necessities like teeth and hearng aids, also tnsur-
ance Old prople are very svulnerable when it comes to buying and sales people take
advantage of their lack of knowledge. Most supplementary instrance they pay for
years, and when they needIt. they find out it does not start until the 61 s, day. No
otie who has Medicare gets by with nothing to pay out of their own pockess,

Another problein with retiring 1s that with no money to spend to travel or shop or
visit other places. there 1g a problem of keeping busy. So many le end @p In a
rocking chair and grddually become so weak they can't even walk. gne of the most
wonderful things that has ever happened to the elderly is the establishment of the
Senior Centers It is not just a place {o eat and get a well-balanced meal, which in
itsell is really great. but they can sec other peoplesmake frignds, and have lots of
interest that they can follow, like music, dancing, painting, quilting, ceramics and
sewing crafts, etc On a daily basis these Jvcople, some who have no families, have a
rvadli; inade family, who eat together daily, and learn to look forward each day to
sce the people they have learned to love. There is very hittle you can do to plan your
life in retirenent years because your circumstance change. People lose their
spouses, and like children. teens, middle aged people they need love. Just some one
to care about what Loppens to them. They need God in their lives and a lot of them
don’t know God They also nead the Civil Authorities to care. When the government
does not care about the elderly it makes the ordinary people unconcerned with their
plight People who are rich or well off financially have no problems, hut everyone is
not as fortunate as 1o be able to buy a house, or save money and so they depend on-
Socind Security entirely to support them. God must have loved the poor use
thiere are so niany of than and please don't take the Nutrition Sites and Senior
Centers * ray from them. “That 15 al! some of them have to look forward to. ! have
heamd muny vouag people say they can’t wait to get old, because we seem to have,so
much fun But rust remember the fun is what you and 1 make it. My hushand and 1
rive many hours that is not required of us to plan and organize ﬁu'uly help people. By

elping others you also hep yourselves. It keeps you younger, by your keeping busy.
Please just don't forget our Senior Citizens, they need your love and concern.
God Bless You.

Mr. SkELTON. Mrs. Taylor. .

 STATEMENT OF JULIA TAYLOR

Mrs. Tavior. I'm Julia Taylor. I am 76 years old and I live in
Marshall, Mo. I am not very good at speaking, so I will just, read
my testimony. 4{

It is estimated in the year 2000, there will be 42 million Ameri-
cans over the age of 85. We need to look forward and prepare for
our elderly now and then, also. )

The elderly may be living in a rundown neighborhood, where
living conditions are deplorable an ~rime runs.high, but on a lim-
ited income. There is nothing they can do about it.

Some may have children with whom they could live but would be
very unhappy to give up their home and possessions. They would
go through a very tramatic period, be very unhappy 4nd deptessed.

_ They might go In a nursin; home, except they are so expensive and

where they would be very-lonely, depressed and confused.

So we need funds now to take care of these people. Will there be
social security? Will these people be heard? Will society recognize
them as existing? Will there be race discrimination? Will there be
programs available so they can be self-sufficient? Will they be able
to {eel useful and wanted?
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Now is the time for more funds for housing, heat in the winter,
utilities, especially the telephone to summon doctors, police, fire-
men, to check on other elderly or sick,.to obtain food, medicine, et
cetera. Much has been done on transportation, but we still need
more funds for transportation. For medical social workers, home-
makers and live-in companions, law care, legal services, jobs and-
programs to involve the elderly, Iike the Foster Grandparents pro-
gram, and others. Without the Foster Grandparents program, I
would be ou the mercy of my children or on welfare. So I fee| very
fortunate I could get-on the program. I am glad you have met our
director and hope you can meet our coordinator.

Mr, SKELTON. What's your coordinator’s name?

Mys. TayLor. Rita—— :

Mr. SkeLTON. Is she here? .

Mrs. Tavior. Yes; the l17;(<))ung adult barely earns enough to sup-
port his family. What about the senior citizens with much |ess
earning power? Something must be done about the rising cost of
living™and-something needs to be done about crime in the United
States. Qur _tax dollars are being wastzd, the eriminal is bein
tried, judged insane and turned logse. Whenever he is sentenced,
he is paroled in a few months and out on the street committing
crimie again. The elderly are afraid to go, about their everyday
living. They are keeping themselves barred in their homes because
of the terrible crime, They suffer from isolation, loneliness, fear,
depression, heat prostration and, in some instances, starving. And
they don't have to be living in the ghetto. ) U

Jobs mmst be provided. Unemployment land idleness is hurtmg
our country. It affects the young, as well as the eiderly. Jobs shoul
be provided and a method of seeing that every able-bodied person
works. The crime rate would go down, welfare would diminish, our
soceial security system would be sound and our country would pros-
per. . ' o '

I have a little note here on the notch. They said if you were
drawirg social security——

Mr. SKELTON. That’s the item the Congressman is going to cor
rect. That ladg is.wrong. I know that’s a real concern and Cons
gressman Daub has been in contact with “Dear Abby” on that, so
we'll letshim tell you about that. He'll explain that as soon as we're
through with questions. Even “Dear Abby” makes a mistake.

Mrs. TavLor: The rehab programs run by the cities should be in»
vestigated. The elderly are being taken in lots of cases. Huge
amounts of our tax dollars are being wasted. The contractor taking
the job does not oversee his crew. He hires men without any skills
and the work is poorly done. They put on new roofs and the roof
leaks and keegs leaking. . , -

. Something should be done about gur health insurance. It's get-
ting so high that we cannot afford to have health insurance.
©_Alids 'drttrbE‘Ent on the price of medicine. It's out %f reach of

many andesome probably have to do without food to get their medis
cine. The: Hospitals are charging huge sums for services that they
do not render and for material that they do not use.,

Medicare needs to revise their forms and billings so the elderly
person can understand them. I algo think medicare should inform
you if your claim was sent to Blue Shield and in case you’ve been
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hospitalized, let you know they haveipaid your hospital bill and
save the elderly three or four months of anxiety before you finally
write to be reassured. ) 3
Medicare does not pay for X-rays but ih some cases, they say you ’
have to be X-rayed before they will pay. So then your other insSur-
ance has to vay the bill for the X-rays that they required. There-
fore, insurance has skyrocketed. It is to the point where the elderly
- cannot pay for this insurance. I think medicare should raise their
premiums and do away with Bite Shield and take complete gharge
o%our health insurance. Blue Shield is so long paying on your
claim, you forget if you were paid, or not. Getting copies mgde and -
transportation is also a probleni for the elderly. [ :
Never go into debt more than 15 to 20 percent of yo,urg?ges and

try to have your home paid for before you retire and byy wisely.
Start early to save on a small scale with passbook savings that you
can draw out for emergency without penalty. A lesser'[percent is
paid on passbook s0 when your savings has grown epough, you
should convert to a certificate of deposit or a money mg:'ket which
Pays nmwre interest. .

When able, set up a trust or retirement fund, therebly saving tax
dollars. Life insurance is & good investment if taken ofit early. This
can be 'set up as a trust and when it has cash value,jyov can rein-
vest in something more profitable. Burial insurance ghould be con-
sidered. Find a job with a reliable company and stay with them so
you will have a retirément pension wheir you retire.

To avoid probate gosts, put all your personal property, savings
and real estate in Someone else’'s name. Checking accounts and

* bank deposit boxes should be in other people’s nafnes so they can
carry on Your business for you. Make a will and désignate who you
want to have speeific things.

Up to this time, much has been done for the low-income and el-
derly. Now, some testimony from the good old days.

I look back on my life in the early 1900’s, as one of i2 ehildren
and see a wonderful ehange. My parents were very poor, but we
were happy and content, a lot more so than today, perhaps. My
teen years were in the roaring twenties and I worked for my room
and board and tuition to be able to go to high sthool. It was still in
the roaring twenties when I got married. We lived on a 300-acre

: farm for & years, each year being able to get only one crop. The
drought and flood puf us in a bad situation. We hauled corn bi;
horse and wagon: over gumbo roads 24 miles for 19 cents a bushel.

i In the 1930’s, our stoek was starving so we applied and got a loan

from the Government. We were never able to repay this until in
- }:he fo?}:_ies, when I went to work at the defensz plant and paid this
oan oflf.

In the early forties, at the death of my mother, my dad came to
live with us. At this time, we hag three children and lived on a 40-
acre farm with cows, chickens, et cetera, selling a few egis and
eream for spending money. We had to separate the milk so we="~
could have cream to sell. My husband worked out for $1 a day and
his lunch. . :

My father had applied for old age pension, but his caseworker
said we were in too good eircumstances, so he should go live with
my sister who had eight children and already on welfare, This he
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did, and the wcek he died, at ageEO years, he got a check for $12.
His was a rare case, as most cldefly at this time could not live in
with their children and draw welfare. Many lived in spruced up
" brooder houses and smokehouses. .

Our senior citizens have. much better care now than they did
then. Let us do all we can to continue to give our elderly bstfer
care and consideration. T

Thank you. '

Mr. Skerron. Thank you all so much for coming. I will ask Mrs.
Selma Rinne, who, I might add, is from Higginsville, if “you have
any comments. R

STATEMENT OF SELMA RINNE ’

Mrs. Rinne. I am Selma Rinne, age 71 I have lived at my
present address, 2004 Peach, {or the past 14 years. )

I was born at home on a farm near Mayview, Mo., because hospi-
tals were too far away. Since the horse and buggy was our only
transportationt then, we had to depend on a country doctor for serv-
ices. At lot of surgery was done at the Jocal doctor’s office angd some -
was done in the homes. '

We walked 1% miles to a country school, where grades one
through eight were taught by one teacher. She was paid $150 a
month, which was a good salary at that time. Most teachers were
only paid about $100 a month, but she was so good, they paid her
extra to keep her. Her husband brought her to the gcheel in a
horse and buggy every day. My sisters and I were lucky that our
parents believed in education. Qur father drove a pickup truck and
took us and the neighborhood children, without pay, driving 13

miles every day during our high school days to Higginsville, which _
had the best school system. We paid $6 a month tuition per child.
* My fathef made this drive for 9 years, until we were all cut of
high school. He not oniietook the neighbor children, he also ran

errands for neighbors, 1i
back and forth to school.

We children had chores on the farm and did.not get to go out at
night for entertainment. We had to study by kerosene lamga and
carry water from a well. Our washing was done on a washboard
until we could afford a hand-powered washing machine. Later, we
built a new home with an eletric powerplant in our basement, so --
we could have electric lights. T

We had crop failures through floods and droughts; the same as
now, but prices were much cﬁeaper then for things we bought. I
can remembey hogs selling as cheap-ag $1.25 per hundred. We had
a garden and’ lived from_it-the year around. We bought flour and
sugar in 100-pou_nd~sa(:ﬁin the fall and prepared to be snowed in
for 6 weeks-ata time. We lived a more relaxed life then and neigh-
bors-worked together to keep from hiring.help. Nowadays, we live

—-=""{p-a-very-fast pace_and.hardly know our neighbors..___. = __

It takes money for everything we do. Incomes are higher but we
don’t have any more money because everything we buy costs more
every year. Prices keep going up. - /

Each year insurance premiums go up, until senior citizens on
limited incogmes can’t afford to keep insurance. And as far as doc-

getting groceries and things as he went
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tors, office ca]l;s are going so high and have to be paid-each visit so
it prohibits a lot of“poor folks from going to the doctor. The Gov-
ernment should put a lid on medical charges.

I don’t know how elderly people are going to be able to pay .
phone bills in, the near future. They are the ones whe really need

phones tqgef’ elp in case of fire and sickness and for a lot of them,
it is their only recreation and contact with friends and family.
Something needs to be done to stop this increase in rates.

. 'The same is true of gas for fuel. For instance, how can a person

getting a social security check for $175 pay a $100 gas bill and live

.the rest of the month? Where is the utility bill and grocéry money

coming from? .. )

I think the minimum social security payment for handicapped
people over 65 should be raised so they can maintain their homes.
Many people near their 75th birthday never worked under social
security or made such low wages, it didn’t build up very much. I
would like to see a bill passed to tax the social security payments
in higher income brackets, say $25,000 for singles and $32,000 for
married couples, which would help sacial security stay more sol-
vent and not tax our young people so heavy. . .

I feel that people on welfare should have {0 do some work fo. ke
Government to make them earn and appreciate the welfare bene-
fits, such as food stamps, ADC, and other benefits. They could
clean office t-uildings, wash windows,dnd mow lawns, instead of

‘'sitting at home, having bzbies for the (iovernment lo support.
People on welfare are afraid to work for fear their checks will be

taken away. Jt takes all their initiative away, as well as pride, &
think the Government should require Government housing be jn-
Sﬁected each year to see that this housing is kept in good condition,
the same as they do when people in the Armed Forces live in base
housing. They have to leave that houss just like it was-when they
moved ir., clean. I have seen low-ncome houses not fit to live in
after 2 or 3 years.

Many people will not hire anyone past 55 years old because the
feel at that age, they can't produce. Many people over 65 are will-
ing and able to produce more than youngey peo;l)

i easy to get
along with and will give & hours work for & hours pay. Older job
hunters tend to fare well in contrast to younger applicants. They
dress and present themselyes nicely. They are fit and feeling well
and make a good impression. Many people 55 to 62, tend to have
been bumped out of a job or pushed into early retirement. Fro.n 62
years on up, the greater percentage have been retired and are look-
ing to become more active. Most want part-time-jobs. Working is
not so much an economic necessity for them in some cases. )

I feel thut children should pe rcquired to take a course in high
school, teaching them to start savings accountss while they are

- making good salaries, instead of buying on time payments, which is

a temptation to overspend and cause heavy debts, which are hard
zlq pay back and this can cause family problems, which can lead to
ivorce.’
People should plan before age 60 for retirement. It is good to
have some work-that you can enjoy doing after retirement. If this
is not planiicd ahead, much money can be lost, *rying out different
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hobbies or work which will make you happy. We need to have
somothing to make us get up every morning.

Like George Burns said. '

Don't ever retire. To live to a ripe old age, we need Lo keep busy at some kind of

worl:, not just play golf. If you can play golf any time. it Joses its glitter. but to play
goll after a day's werk makes it fun.

As for the future for our children and grandchildren, if our Gov-
ernment could balance the budget, our social security would be
secure in that money paid into the program would not be used for
other purposés, also. I would like to see an account started for each
individua:, similar to an IRA account, interest-bearing account.
Then, upon the death of an individual and spouse, the accrued ‘in-
terest would be available for the general fund only in the social se-

, eurity system. -

Also, individuals earning $25,000 and married couples earning
$32,000 might be contacted as to whether they wouid voluntarily
leave their sccial security ;i::yments in their account, drawing in-
terest, until such time as they feel the need to draw on their ac-
count. Then, in the event of their death, money acerued in that ac-
count could go in the general ggeial security fund, keeping it more
solvent.

I thank you.

Mr. SKELTON. Thank you for your comments.

Mrs. Rinne. 1 talked to State Reggsentative David Rauch last
Saturday and he said that they had been to Europe 2 years ago and
they had the same telephone system there then t'iat we are sup-
posed to be getting now and he said he thanked the Lord then that
the United States still had a telephone system, that everybody
could afford. And he faid here now it ig it our business.

Mr. Skr*ton. We have a serious problem.

Congressman Daub.

Mr. Daus. I want to set the record straight, Mrs. Taylor, on the
comment you made apout having people think about putting their.
property in someone else’s nanie. That crild be very, very danger-
ous bzcause if the person you give your property to died first, you
could have a lot of trouble‘getting it basck. I want to offer the obser-
vation that this transfer does not necessarily solve problems ron-
cerniug the earnings test for food stamps or income tests for low
energy assistance because by doing this you take a great risk that
somebndy else could end up Jegally being the owner of your assets.
It happens all the time. I see the {etters conte in from all over the
country where somebody advised someone to put their assets'in on-
other persons name, then that person, who might have the CD in
the hank in their name, died and they can’t get their money back.
So..it is a big risk. { would just urge you to be careful before you do
that. ’ :

Mrs. Tavror. You mean not even your children?

Mr. Dage. Well, that's the same thing. It doesn’t make any dif-
ference. If their name is legally on your assets and you don’t have
a will then in the case that you're the surviving grandparent your
assets will go on their kids. The banker doesn’t have any choice.
You can say: "Well, that was my money, my daughter was just
keeoing it for me,” and it won’t make any difference. 'm not
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saying you shouldn’t do it buf, personally; as lawyer, I don’t think
anybody should do that. I would never give anybody that advice.

Mrs. TayLor. I have been advised that's what you should do.

Mr. Daus. It could be a big problem. I'm the kind of Member of
Congress that doesn’t want to Ee critical at all. I am sure someone
told you that. I just want you to know that could be very bad
advice.

Mrs. TavLor. To save you probate costs?

Mr. Daun. It won't save probate costs any more because the Taft
Act of 1981 has made nearly everyone’s estate pretty near taxfree,.
as far as Federal or State taxes are concerned. You may stjll have
a Missouri State tax. I don’t know whatyour law is here. However,
it's not nearly as heavy a burden for State tax as it used to be be-
cagste we’ve repealed about all of the Federal and area taxes that
exist. :

Mrs. TavLor. Then you should just leave it in your own name

~ and have a will.

r. Daus. Well, I think that your own name, plus a wil} is the
wise way, under these circumstances, especially if you have more
than $10,000 in liquid assets in your name. There are good lawyers
here in your district to Fi\fe you good advice. Don't just-give your
property, be it cash or land, to somebody-2lse because you think
vou're going to avoid probate or qualifying for special programs, be-
cause that will not necessarily work, ’ ) d

Now. let me get to the notch. You're going to get questions every-
where you go about the "Dear Abby” letter. Some of you probably
read 1t. .

If you don’t know what “Dear Abby” wrote, after 1 give you this
explanation. you will be informed about what she said. It will be up
to you to decide whether to believe “Dear Abby"” or me.

“Dear Abby" published a letter from someone who signed it “A
Notch Baby.” "Dear Abby™ commented in her response that she
had checked out the facts of the letter and “they are accurate.”
She concluded by tellin% readers to write their Congressman. ‘

In the "“notch baby” letter, it said that there was a law that was
passed fin 1977, that was going to cause everyone born after 1921,
when they retire, to have their social security penefit cut $100 a
month{ 1 read that in my Omaha World Herald, because I hap-
pened|to be home in Omaha when it was published. it was the
same tay it crossed most of the country since it is a syndicated
column ot of Kansas City. I picked up the phone and called the
syndicated colunin office in Kansas City. 1 was probably the 1,300
or 1,400 person who had called in. That poor fellow didn't know
what to do. ) )

He said: “Well. we checked this out with a social Security official-
in Los Angeles.” I tracked down that office and immediately sent
an airmail, overnight, special delivery letter to “Dear Abby,” who
has a married name, however, and I won't tell you what it is. I got
her personal home phone number and address. .

She called me the next morning, long distance, and we visited. 1
simply said to her: “It's not so much what you said but it's what
you didn’t say. Nobody is going to have their social security benefit
cut $100 a morth.” That's $1,200 a year. No Member of Congress in
his or her right mind would ever vote for anything like that. Our
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policy is to never touch benefits that were paid in the past, al-
though we may change them in the future, depending on the cir-
cumstances. The simple fact of the matter is that today, just like in
1972, your social security benefits are calculated the same way.
That is to say, three things are in the formula: how much you paid
in, and/or your employer if you were working and %etting a W-2, -
vour average wage level—not just your wages in total but the sver-
age of your highest 5 years or 60 months; and the third thing is the
cost-of-living index that is paid every year. It used to be paid every
July 1. We changed that this year, and it will be paid every Janu-
ary 1 from now on. Those are the three things. Since Congress
didn’t want to face having to vote on a social security increase
every year which was too politicaily sensitive. Under the 1972 law,
it was decided that the formula would be indexed every year, there-
fore making increases automatic. When this was done, Congess ne-
glected the fact that wage levels, the highest average of your best
years which will yield the highest benefit on the table also takes
into account increasing infiation. Therefore, because of that change
in the law, from 1972 to 1978, retired persons were getting a double
benefit, or a windfall, because inflation was being calculated twice.
Tlose people who retired in years prior to 1979 were getting a
double benefit from the calculation of inflation into their earnings
table. The 1978 Congress changed that and the so-called noteh
years occurred. This is where the “notch baby’’ term came .from.
Those persons who were born between 1917 and 1921—the notch
years—were phased out of the double inflation benefit. and from
now on recipients will only get one inflation benefit This incredse
will not be from the wage level—because this has already hap-
ned—but from the CPI. The calculation of inflation, will be in-
exed every year and contribute to the person’s social security
benefits. What this person who wrote to "Dear Abby” said is incor
rect. I don’t know of anybody who will be cut anything at all. They
may not get gs great an increase as they might otherwise have re-
ceived if the formula had not been corrected.

Mrs. TavrLor. During those years?

Mr. Daus. No; for everybody after 1984. You just won't get two
benefit calculations. It was never intended. No one is going to get
cut. What you might say is this: Your increase has been reduced a
; little bit by taking away two calculations for inflation. After all, if
vou think about It, it is rather fair; isn't it? That money has to
come from somewhere and you and I both know where it comes
from. It comes Trom workers. our children and grandchildren in the
systemn. To correct this and pay for two inflation calculations like
people born before 1917 received, it would mean we'd have to raise
taxes on the workers or cut somebody else’s social security benefits.
It's been calculated that to change the formula to the way it was
before 1977 would cost $8 billion in the first 3 years. We know how
tentatively balanced soctal security is right now, although I think
it’s in a lot better shape now than it was a year ago.

It’s just a factor of fairness. I think that Congress acted very re-
sponsibly and nobody’s going to lose anything, .

Mr. SkeLTon. Thank you.

Mr. Porter, you referred to the eyeglass, medicare, hearing aid,
et cetera; dentures, there is a bill that Congresswoman Mikulski in-
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troduced, of which I'm a cosponsor, relating to asgistance with eye- «
glasses. As of this moment, I don't se2 any hope for it this year or
even this Congress, because of the fiscal condition in which we find
ourselves, but there have been no hearings scheduled.

Should’there ever be a change and addition, which would you
like to see some assistance on? -

Mrs. Mikers. Personally, I would rather see the dentures, but it
would depend. But it might-not be {ne begt thing. :

Mr. Daus. Would the gentleman yield?

Mr. SkevtoN. Yes. -

Mr. DauUB. | thank the gentleman for yielding. =~ -
I‘just have one comment that you so eloquently pointed out in
your statement and that is that no one ever dreamed how terrific it~
is that we've got the medicare program. Nobody else anywhere in
the world gets as good a guality of medical care for the elderly as
one does in this countgy. e-never dreamed when we started this
Erogram that it would be paying the full cost of a pacemaker,
idney, heart/lung, arid many things that are very-expensive. )

The problem is, then, if {ou add eyeglasses and dentures, canes
and walkers, prosthetic devices, all these things, how do we balance
the system? The program will shrink, just of its own weight, to a -
disastrous conseﬁence, resulting in our cutting’ something even
more important. Remember, fewer births and fewer deaths means
that in 1991, we're fgoing to have fewer workers carrying a heavier
load. That means fewer taxpayers contributing to the medicare/
medicaid trust fund which conies out of the payrol! taxes. I don't .
know where we're going to find the money for some things. I wish

. we could. I'd like to. I will be very honest with you and say that I
think the basic medical coverage that we've got now is the one
thing we’ve got to protect first.

Mr. SxeLtoN. There has been a running strain through some of
the testimony here today, the concern about—and fear in some
cases—crime and being victimized in one fashion-or another. i
Leard the earlier panel in Jefferson City and we’ve heard it from
you folks, The fact that crime has gone down in America some 4
percent this past year, still doesn’t alleviate the fact that it is on
everyone’s mind. 'm not sure there is .. easy answer, Most crime,
as you know, is not a Federal crime, it's local, ‘State, county viola-
tions. . . -

One thing we can do is assist law enforcement officers. I am a
former prosecuting attorney myself and if there is anything that
concerned me a at deal was to have someone that we caught, -
one-way or the other, and then the complaining witness not-cooper-
ate or not come in to testify. I know it is difficult, 1 know it is em-
barrassing but it is terribly important that there be cooperation
with the sheriff, the highway patrol, the prosecuting atforney, be-
cause if you don’t, somebody else is going to be a victim.

So I just throw that out that should those unpleasant things
happen to you,  would suggest full coogeration. I know it’s difficult
to got on the witness stand sometimes but give all the full informa-
tion you possibly can to the law enforcement officials.

If people will stand with their law enforcement officials, whethef
State or Federal, a great deal of assistance will come to pass.

Congressman Daub, do you have any closing statements?
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Mr. Daus. I don't have a closing statement but I do want to ask
permissioni, on behalf of all of the fine constituents you represent
in Co:l%ress,—if there are any here who would like to submit testi-
mony. | would ask the record be held open, if you would so rule, for
30 days, in case letters and other testimony. might come to your at-
tention that you wish to include in the record. .

My father 15 72 years cld and at aﬁe 68 he quit working. At age
69, he had an esophagus eruption, which 10 years ago he wouldn't
have lived through. With the miracle of woncferful medical surgery
and a lot of commitment and prayers, he survived. Although he
now weighs 115 pounds compared to the 220 pounds he weighed
when he went into the hospital, his bills total $151,000. That's
taken. 2 good deal of my parents sa¥ings. Thank God for medicare
and medicaid and for family, and also for supplemental insurance
packages. I will, however tell you something that all of us need to
do as consumers, that is to read the medical bills when they come
to you. He wouldn’t have done it. . .

o matter how simplified we make them, somebody is going to
have to present the patient with a piece of paper that itemizes the
charges. If you can't understand it, try to ask a neighbor or a
friend or a visiting nurse or somebody to explain the bill, If I
hadn’t read these bills I wouldn’t have realized that the medicaid
system would have paid for a number of things that my father did
uot receive. I asked the hospital why that was the case. They gave
me & pretty good answer. They said: _

We have certain things that are programmed for the intensive cave unit. We
never know who is going to be in there. It could be an automobile victim from a

drunk driver, it could be 2 heart attack. you never know. But, we have to have that
room completely equipped to handie any health emergency.

So some of the things in the intensive care unit are there that
you may not think you need. However, that’s what that room is all
about. And that’s how the hospital ig able.to pay for the equip-
ment. ' .

Second, they said:

We have a computer and if we have somebody standing at the door 24 hours a day
marking pads, syringes, rubber gloves, IV stands and uﬁ the things that we had to
specinlly erder into the room for each patient, it would take a lot of time. Qur over-
head would go up because we were keeping track of avery little thing to be sure you
didn’t hove any objections to your bill,

Maybe you have never thought about this, but I did write out the
things I know he didn’t get, and they subtracted them from the bill
and medicare wasn't charged fo< it. .

We all, at some time in our life, pay for medicare and we want it
to be there for ouf children and grandchildren. If I could make a
suggestion, that is that we all have got to do our part, too. No-
matter how simple a system gets, somebody needs to check. We_
should always encourage our children to look at our bills as we get
older. There are so many of these bills. One of the biggest criti-
cisms we have is the number of ripoff's in the system, and I am
sure that goes on. Some of this will stop if people know we're
watching and checking. . -

I just can’t tell you how rewarding. it's been, Congressman Skel-
ton, my good friend and colleague, for me to be here today and |
thank you. I appreciate this opportunity. I know I've grown a lot
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and learned a lol. The panels we've had this afternoon were par-
ticularly enjoyable. -

Mr. Skeiron. Special thanks to Congressman Daub for taking
the whole day and coming to Missouri and listening to my people,
_the _people I represent. V%e ve heard a lot of testimony, starting
early~this morning and ending now. We now take this record, that
the good court reporter will put together for us and it will be sub-
mitted to the entire Committee on the Aging. - _

We will be dealing with some difficult questions on aging and re-
garding senior citizens, many of them in the area of programs,
many in the area of taxation, many of them in the area of health.
What Fou have done in taking your time today helps us in our
thoughts and our debate. We have some tough questions to decide.
We hope that we stand in your shoes, whether they be Nebraska
shoes or Missouri shoes, you would understand and know that we
have gathered the best information that we possibly could.

I might also remind you that those of you -who wish to submit
testimony, either in letter or formal form, to send it to me in my

- Washington office, and we will include it in the record set forth.
The record will be open for 30 days from this day.

Ladies and gentlemen, you have been a part of this wonderful ~
thing called democracy. It works, it really does. As long as we can
have people such as you take an afternoon off to come in.and visit
with you and as long as we have congressmen that will come to an-
other district’ and listen to thoughts and suggestions, this whole
process is going to last a long, long time. ’

Among the comments we heard today were comments that can

_be portraYed as only being patriotic and I thank you. Those of us
that spend our time in Congress draw strength from that tvpe of °
comment. This is @ wonderful land and you are Pelping keep it {
that way. .

Thank you so nuch for being with us and God bless you.

[At 4:02 p.m., the hearing was adjourned.}
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< APPENDIX

Preparep STATEMENT of Nory Horranp, Barnerr, Mo.

Y1 We presently have and will always have a certain percentage of people who are

in dire positions for expenses and no income and canndt provide for themselves.

2. Some of these people are in this position thrit'no fault of their own, and could
not possibly plan or take part in pre-retirement planning act earlier.

3. Our Government has dome an exceedingly fine job in the past to help these
unfortunate people,

.4- One of the programs has been paying nursing homes or other medical institu-
tions for their care, and a built in cost of living index to take care of inflation,

5. During the middle 1970°s our Government investigated and dacided these
peaple should receive a $25.00 a month check for c;Iversonal use, and the Government
also set an amount to be paid for medical costs and nursing homés.

6. To the best of my knowledge everyone connected with government and ‘almost
all of the people in private enterprise has had cost of “Vif;f increases during the last
6 to 8 years, except the unfortunate one’s receiving the $25.00 a month,

7. If 325.00 was fair in 1976, it isn’t fair in 1983, and they have actually taken a 4C
percent cut in income during this time due to inflation, which they have no control.

8. I would like to-see congress mandate by law.a fair increase to these unfortu.
nate people, and also an automatic cost of living like we have in social security to
protect thein in the future. :

3. We are doing this now for our able bodied senior citizens, on pocia) security,
civil service, military personnel, just to mention a few, so why continue to exclude
those who need ft the most. g

P.O.Box 7, .
Urich, Mo, Octo{)er 10, 1983.
Hon. Ixg SkELTON, - -~ |
hairman, House Select Commitiee on Aging, !
Washington, D.C.
Dear Me. Sxevton: I considered it a Xrivile_gc to be able to attend the field hear-

ing of the Hypuse Select Committee on Aging in Clinton, Mo., Septembét 16, 1983. 1
understood that those of us who attended were invited to express our ppinions in
writing to the Committee within thirty days. | .

In danuary 1982 my husband retired and began drawing Social Security. at age .
sixty-five, largely because of health reasons. 1 also draw a spouse’s Socié{l Securit‘y
check on his earmnﬁ_ record, I have been familisr with my parents, my husband's
parents, and one of his aunt’s financiai affairs. Social Security, Civil Service Retire-
ment, Medicare and Medicaid have been generous with these oider members of our
family. 111 health, inflation and ipflated health cure costs have been the real *vils
lnins.” Aunt Hattic was adequately cared for by, Medicaid for more than four years
nfter five years of ill heplth ond nursing home care.exhausted her eestate of more
than *iirty thousand dollars. My mother-in-law's'¢are in a nursing horie has been
paid for by Medicaid-after her sab\lriiggs were gone, oo

Mr. Skelton, | do not believe icare should be cxtended to pay for such'items
ns eye glasses, hearing aide. and routine dental care. The %reat majority of Medicare
recipients can, by wise manngement. afford these routine health care expenses: and,
for those who cannot, Medicaid would be the logical answer. .

The biggcst injustice | have encountered with Medicare is the provizions that a
hospital benefit period does not end if the patient enters a nursing home following
hespitnlization. { rcﬁc 10, Medienre Handbook\Januatry 1981 edition) For example,
Aunt Hattie entered the hospital in May 1972 because of a combinntion of illnesses,
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She had to enter a nursmg home when her hospitalization ended. She sulfered a
broken Mip three years later. two years afler the hip fracture one leg was amputat-
ed, a Jewr months later the other leg was also amputated, and finally a few weeks
before her death in December 1981, she suffered a stroke. Medicare treated all these
illnesses over a period of over nine and one half years as one illness within one
benefit period. At the time of her death she was into her “life time reserve days”. 1
beheve the way Medicare benefit periods are handled should be changed. Because
Medicare paid absolutely nothing toward her nursing home care until after the
stroke in 1981, I believe a new benefit period should have started alter she was out
of the fospital sixty days regardless of whether she was in a nursing home or in her
own home. This weakness in Medicare is a particular hardship on those who have
no family to care for them and for thos - who, by frugal living and careful manage-
ment have sufficient means to pay for normal expenses but not enough for pro-
longed and devastating ilinesses. Medicaid did pay for her continued care, and fortu-
?ate’!y her mental condition was such that she never realized that she was on “wel-,
are”,

1 appreciated Mr. Daub's statement warning us about giving away property to
beat inheritance taxes or to get on Medicaid rolls. Our own lawyer warned m
mother along those same lines when he helped her draw up her will. Upon his
adyice, she retained ownership of her property. Of course her very modest estate
;:vill soon be gone if she should sulfer extended illness or have to enter a nursing

ome.

| hope you and the Committee especially noted the pleas of several petsons who
attended the meeting to keep Social Security taxes s low as possible. Most of us on
Social Security are parents and we are just as concerned that our children are not
unduly burdened by excessive Social Security taxes as we are about our own bene-
fits. ! . .

| comtend the Committee for investigating the advertising tactics of these who
sell supplementary insurance for Medicare recipients. .

1 would be opposed to reduiring the I‘puhlic schools {elementary and seoondargl to
provide courses orf financial planning for aging because such matters should be’left
to local gevernment. Jost of us do not learn very well until we experience a need to
know. Newspapers and macFazines do carry informative articles along these lines.
Govemn;;intal agencies. radio, and television are potential means of educating the
adult public. -

I strongly urge the-members of Congress to make it a top priority.o act to reduce
the spending of the nationa] government in every reasonable way and to hold tax
increases t0 the lowest possible level necessary «0.achieve a balanced budget. This
means that government spending for all purposes except possibly benefits to the ex-
termely poor will have to be cut or held at present levels. Before any new programs
are started or present programs are extended, members of Congress should ask sev-
eral questions, Can we afford this program? How will this program be lunded? Can
state ot local governments take care of these needs more effectively or with less ex-
pense? Only in this way can inflation be prevented rom destroylng the economic
securig- of thc,] great majority of Americuns of limited or modest means.

. incerely,

3

Many FErN KELSaY.
[
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